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No. 9 


DEVOTED TO THE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH IN TEXAS 


First Interim Session of American Medical 
Association House of Delegates was held in 
Chicago, December 9-11, 1946. It will be re- 
called that the House of Delegates at the San 
Francisco session, last July, decided that 
there should be such a meeting, in order to 
relieve members of the House of the burden, 
stress and strain of the usual annual meet- 
ings of the House. There simply has all along 
been entirely too much work for one meeting. 
True, called meetings always could be held, 
and such meetings have been held, but the 
scope of such a meeting is limited. It was 
thought that the accomplishments of a mid- 
winter meeting would justify the expendi- 
ture of time and money required to hold 
such a meeting, and it evidently has turned 
out that way. Everybody seemed pleased 
with the results of the first meeting. Prac- 
tically every Delegate, or his Alternate, was 
in attendance, and much was accomplished 
in the three days of the meeting. 

Texas was represented by its regular 
Delegates, Drs. Holman Taylor, Fort Worth; 
F, J. L. Blasingame, Wharton; R. B. Ander- 
son, Jr.. (acting for Dr. H. R. Dudgeon, 
Waco, and his Alternate, Dr. E. W. Bertner, 
Houston, neither of whom could attend the 
meeting) ; B. E. Pickett, Sr., Carrizo Springs; 
and E. H. Cary, Dallas. In addition to the 
regular delegation, the following Texas Fel- 
lows were seated, representing Scientific 
Sections: Drs. Charles T. Stone, Section on 
Internal Medicine; C. F. Lehmann, Section 
on Dermatology and Syphilology, and H. E. 
Griffin, representing the newly established 
Section on General Practice. Dr. Blasingame 


served on the Reference Committee on Mis- 
cellaneous Business, and Dr. Taylor was a 
member of the Reference Committee on 
Executive Session. 

The minutes of the three-day session were 
published in full in The Journal of the Ameri- 
can Medical Association, December 21, and 
December 28, 1946, and January 4, 1947, 
numbers. Because of the wealth of informa- 
tion included in the minutes, and the signif- 
icance of the decisions made by the House of 
Delegates at this meeting, these minutes 
should be studied by all who are interested 
in the problems of medicine and the public 
health, and particularly of organized medi- 
cine, to use a term which is understood by 
all. For years it has been the policy of the 
JOURNAL, to editorialize on the Transactions 
of the annual meetings of the American Med- 
ical Association House of Delegates, which 
editorial has always represented the concen- 
sus of our representatives at the meeting. 
This discussion is presented in line with that 
policy. The necessity for brevity will militate 
against a complete discussion, but it is hoped 
to say enough to interest many of our read- 
ers in the matters under consideration. 

The Rich Report was perhaps the most ex- 
citing topic for discussion at the meeting. 
Much was said about this report at the San 
Francisco meeting of the House of Delegates, 
and because of the amount of secrecy and 
restraint exercised at the time, particularly 
in view of the fact that the report was critical 
of the management of the American Medical 
Association, much curiosity was aroused. 
The report was by way of an “efficiency” 





514 


report, and many recommendations as to 
changes in management had been made. The 
Board of Trustees advised that some of the 
recommendations of the report had already 
been put into effect, and that others were 
being inaugurated. There had not been time 
enough for a thorough study of the report 
and for the necessary efforts at implementa- 
tion, not to mention the time necessary to 
do a good job of separating the sheep from 
the goats in the recommendation herd. The 
Rich Report was laid before the House of 
Delegates at the mid-winter meeting under 
confidential cover, and in copyright form. 
Each Delegate signed for his own copy, and 
all were warned that none of the report could 
be published without permission of the prop- 
er authority at American Medical Associa- 
tion headquarters. A study of the report dis- 
closed that, after all, the criticisms and 
recommendations were not particularly ob- 
jectionable, although many of them were 
based upon lack of information, or, indeed, 
false information, and except for the fact 
that the opposition would probably distort 
and make improper use of the confidential 
discussions in the report, there would have 
been no sense in its suppression. It will be 
remembered that during the pendency of 
this report as a highly secret document, hear- 
ings on the Wagner-Murray-Dingell bills 
were in progress, and scientific medicine 
was under fire, including sniping, ambush, 
and strafing fire, not to mention the poten- 
tially embarrassing involvement of the 
National Physicians Committee. It is well 
enough that the situation was handled as it 
was. 

Much of the discussion of the report hinged upon 
what was believed to be improper or inadequate 
public relations. Our experts felt that we had over- 
looked a bet in not featuring scientific medicine 
more dramatically. It was suggested that our lay 
publication, Hygeia, should be vitalized to that end. 
The Editor-in-Chief of the American Medical Asso- 
ciation publications was expected to do all of that, 
and the problem was, in fact, assigned to him, with 
the aid of a special bureau or department of the 
Association, headed by a public relations expert and 
directed by the General Manager of the Associa- 
tion. All of this had become an accomplished fact. 
Indeed, the recommended reorganization had_ been 
partly accomplished at the time of the San Fran- 
cisco meeting. Incidentally, a highlight of the report 
was the recommendation that the Editor of Hygeia 
reserve some of his vivid and popular articles ex- 
clusively for publication in Hygeia. Nothing was 
done about that. However, the recommendation that 
these and all related matters be placed in charge 
of an Executive Assistant to the General Manager 
of the Association, which Executive Assistant would 
function under the direction of the General Man- 
ager in all things, was approved. As a matter of 
fact, such an assistant had already been appointed 
and he was hard at it at the time of the mid-winter 
meeting. An important development in this connec- 
tion was the decision that this official should be 
responsible for properly coérdinating the activities 
of all councils and committees of the Association 
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which had to do with the public. This was in ac- 
cord with the recommendations of the efficiency 
experts, and was believed to be a safe and sound 
procedure so long as it was under the direction of 
the General Manager of the Association, and of the 
Board of Trustees. It had been recommended that 
two additional “councils” be set up to formulate 
public health programs for the public health and 
for schools. The idea was approved, but commit- 
tees instead of councils were decided upon. Some 
felt that we have too many councils now. It was 
specifically provided that permission to attend meet- 
ings of councils and committees of the Association 
must be secured through the General Manager. 


The criticisms by the Rich Report of the National 
Physicians Committee were held to be without suf- 
ficient documentation. Indeed, the committee in 
charge of the discussion in the House of Delegates 
called attention to the fact that the House of Dele- 
gates had on two previous occasions endorsed and 
commended the work of the National Physicians 
Committee. The special committee in charge said 
that the decision that the American Medical Asso- 
ciation should do most of its own public relations 
and legislative work implied no lack of appreciation 
of similar work done by the National Physicians 
Committee. It was recommended that a further 
study of that portion of the Rich Report be made 
and in this connection, the decision was reached that 
the Association should accept such help from any 
proper organization. Each council and bureau was 
directed to identify all legitimate organizations of 
the sort in their respective fields, which are inter- 
ested in their work, and establish practical co- 
operative relations with them. 

The Rich Report made a number of recommenda- 
tions about medical economics, prepayment plans, 
and public health education. It was decided that an 
executive should be employed who is of such caliber 
that he could direct all such activities, but at the 
same time it was directed that these, as in the case 
of other enterprises of the Association, be always 
implemented by and with the consent of the Gen- 
eral Manager and constituted medical authority. It 
seemed to be the view of the Rich associates, as it 
is of everybody else, that doctors are poor business 
men, but even so, it is quite clear that doctors have 
accomplished much even in the field of economics, 
and it is believed that the opportunities for full 
medical knowledge are rarely given to nonmedical 
men. It was thought best to keep our activities 
within medical bounds. 

The recommendation was made that there be set 
up in The Journal and Hygeia departments for the 
“expression of diverse views,” the idea being that 
everybody should have an opportunity to express to 
everybody else, any thought pertaining to the 
policies of the American Medical Association. It 
was freely granted by those who discussed the 
matter that, properly directed, such a procedure 
would be quite worth while if it could be brought to 
a practical point of operation, but the chances of 
eluding and evading the crack-pots and such ilk 
appeared to be too remote at the present time. It is 
a fact that considered criticisms and differences of 
views have all along been given expression. 

One recommendation that almost got lost in the 
shuffle was that while the present policies of the 
American Medical Association are that all prepay- 
ment plans of distribution of medical service be ex- 
clusively under medical direction, it might be well 
to modify the requirements to some extent, and it 
was so decided. Directives in the matter will be issued 
by proper authorities in due time. 

Another point urged very strongly by the Rich 
associates was that in the proposed greatly extended 
activities of the Bureau of Health Education, a field 
secretary be employed to “carry the news to Garcia.” 
It was decided that if and when conditions required 
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such activities, such an official would be employed. 
It is planned immediately to overhaul and revise 
the scientific and health publications of the Asso- 
ciation, suppressing any which may be found to be 
outmoded. 

There was much more, but it is impossible to 
discuss every item. Again we say that most of the 
things recommended by the Rich Report were already 
in hand, or due to be handled in due course. How- 
ever, it is still a fact that it is an ill wind that 
blows no good. 


Prepayment Medical Care Plans have, apparently, 
grown in number and scope during the past several 
months. The Council on Medical Service reported 
that seventeen plans were started in five states dur- 
ing the year 1946, which brings the total number 
of such plans now operating to over eighty in thirty- 
three states, Hawaii, and Puerto Rico. Plans are 
being developed in thirteen different states and the 
District of Columbia. It is anticipated that the 
number of participants in such plans will soon 
reach the 5,000,000 goal. As reported at the last 
meeting of the House of Delegates, an organization, 
the Associated Medical Care Plans, Incorporated, 
has been set up on a national basis, to help develop 
and coérdinate the numerous such plans being at- 
tempted throughout the country. 

Rural Medical Service is a related problam which 
is in the hands of a capable and active committee. 
There is some difficulty in fitting the prepayment 
plans into the rural situation, but the committee 
in charge and the Council on Medical Service will 
make an effort. It is not always easy to induce 
well qualified physicians to locate in rural com- 
munities, for obvious reasons. Neither is it always 
possible to furnish hospital facilities in such 
centers. Nursing needs are a problem, and so on 
down the line. It is expected that the enactment of 
the Hill-Burton bill into law will prove quite help- 
ful in this connection. Through all of these en- 
couraging activities, it is expected that the Prin- 
ciples of Medical Ethics will be respected. The 
Judicial Council called our attention to the matter 
at this meeting. It was pointed out that while the 
success of codperative prepayment plans depended 
a good deal upon the solicitation of members, it 
still remained a fact that solicitation of patients, 
either by individuals or groups, is forbidden by the 
Principles of Medical Ethics. The Judicial Council 
also pointed out that “The division of income given 
to members must be in proportion to the value of 
the services contributed by each individual par- 
ticipant,” and that “To divide the income of the 
group equally after deducting expenses would be 
in fact the division of fees which is not only un- 
ethical but in violation of the laws of some localities.” 
It was pointed out, further, that the ethical prin- 
ciples involved apply not only to individuals, but 
to any collection of individuals. 

Health Centers, a live subject right now from a 
number of angles, were well defined by the Council 
on Medical Service. It said that “a health center is 
an institution in a community which houses the 
public health functions of a community which makes 
available to the medical profession equipment and 
technical personnel to aid in the prevention, diag- 
nosis and treatment of disease.” 

In the Hospital Survey and Construction Act, a 
public health center is defined as “a publicly owned 
facility for the provision of public health service, 
including related facilities such as laboratories, 
clinics and administrative offices operated in con- 
nection with public health centers.” In the opera- 
tion of such public health centers the coéperation of 
county medical societies is set out as the first 
desideratum. The extent to which the local medical 
profession shall make use of the services of a health 
center is to be determined locally. Emphasis is to be 
placed on the basic principle that diagnosis, treat- 
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ment, and medical care of the individual is not a 
function of a health center, but of the medical pro- 
fession. Neither is it contemplated that beds pro- 
vided for use in public health centers shall be used 
to the exclusion of beds in established hospitals. 
They are emergency institutions. Radiologic, path- 
ologic, and other laboratory services in public health 
centers are for the purpose of supplying such serv- 
ices where they may not be had otherwise. These 
and other such problems require that public health 
centers function with and by the advice of the 
medical profession locally, and presumably hospital 
management. These problems are going to be of im- 
portance in connection with the operation of the 
Hill-Burton bill sooner or later, as they are even now 
in a good many particulars,- all of which places a 
serious responsibility and burden upon the medical 
profession where such facilities must be provided. 


Industrial Health and Workmen’s Compensation 
were given extensive consideration and much 
thought. These two subjects are common to most of 
the public health and economic activities of the 
medical profession at this time, and the report of 
our Council on Industrial Health and, in fact, of 
several of the bureaus and councils, have had to do 
with the ramifications of the subject. Each report is 
replete with information and interest. Indeed, the 
reports of all of the councils and bureaus were ex- 
ceptionally good this year. They gave to the House 
of Delegates necessary information, and in such a 
way as to engage the attention of members of the 
House, thereby inspiring considered action. 

Perhaps the most timely address offered at the 
meeting was that of Rear Admiral J. T. Boone of 
the Medical Corps of the United States Navy, who 
dealt with the coal mine problem from the angle 
of curative medicine and public health. Admiral 
Boone has been in charge of these matters since the 
mines were taken over by the Federal Government. 
He is of the opinion that mine physicians are too 
busy to permit them to do much in the way of pre- 
ventive or public health medicine. His studies have 
led him to feel that there is a definite schism be- 
tween curative and preventive medicine. It will be 
remembered that the mines are contributing 5 cents 
a ton royalty from the coal they produce and sell, 
and the unions are likewise making contributions. 
Enormous sums are thus collected and devoted to 
retirement -benefits and welfare, including medical 
service. The problem from the medical angle has 
fallen into the lap of our Council on Medical Serv- 
ice. The House of Delegates is very insistent that 
there should be medical representation on any 
board of trustees that now have, or may in the 
future have control of these funds. Our Council on 
Industrial Health has been directed to work to that 
end. This Council is in close touch with the situa- 
tion and those who have control therein. 


National Legislation was covered in a very fine 
report from the Bureau of Legal Medicine and 
Legislation, and also received considerable attention 
in the so-called Rich Report. The Rich Report recom- 
mended that the Association become “legislation 
conscious.” The House of Delegates, while im- 
pressed with the necessity of doing something about 
federal legislation, and doing it adequately, did not 
feel that there should be too much departure from 
its scientific objectives. It was rather generally 
felt that the present arrangements for aiding in 
proper medical and public health legislation are 
good, and if not efficient, are by way of becoming 
so under the rather general scheme of reorganiza- 
tion of the Association. 


The most important piece of national legislation 
from the angle of the medical profession was, of 
course, the Hospital Survey and Construction law 
(Hill-Burton bill). State medical associations were 
urged to take it upon themselves to see that the 
parts of the law to be cared for at state level are 
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adequately cared for. Many of the states, including 
Texas, have done at least something along these 
lines. The need of state hospital licensure laws was 
emphasized, although the Hill-Burton law does not 
require anything of the sort. Adequate standards 
are important. Who is to determine such matters 
should be agreed upon, and, of course, uniformly 
throughout the country. It will be remembered that 
the American Medical Association and most of the 
state associations, had approved the Hill-Burton 
bill, and are coéperating in making the law a suc- 
cess. The Council on Medical Service, under the 
direction of the Board of Trustees, has issued a very 
extensive set of principles to govern codperation 
under the Hill-Burton law. They are too long to 
analyze here. They are important. 


The Work of the Several Councils of the Associa- 
tion has evidently been exceptionally good in the 
recent past, particularly that of the Councils on 
Pharmacy and Chemistry, Physical Medicine, and 
Industrial Health. The Board of Trustees rendered 
a full account of their services. We are prone to 
become negligent in such matters, depending on 
these devoted groups to do their respective jobs and 
expecting them to do them well. 


The American Medical Association Publications 
are evidently succeeding, each in its field. The 
Journal of the American Medical Association has 
reached the highest point of circulation in history, 
approximately 130,000 weekly. The health maga- 
zine, Hygeia, has had to take the brunt of a short- 
age of paper, but that publication, which in Janu- 
ary, 1946, could print only 155,000 copies, is ex- 
pected to print 200,000 in January, 1947. It will be 
remembered that the Rich Report was critical of 
the failure of Hygeia to reach all of its objectives, 
and made recommendations with regard to the mat- 
ter, which recommendations were toned down con- 
siderably before they were accepted. While no new 
Directory can be issued now, it is confidently ex- 
pected that there will be enough paper available 
for the purpose before too long. The last edition 
was that of 1942. A revised edition of this im- 
portant publication is very much needed. 

Membership and Fellowship were both reported 
on the increase. The number of members December 
1, 1946, was 129,145, an increase of 3,674 since De- 
cember 31, 1945. On December 31, 1945, there were 
67,567 Fellows. On December 1, 1946, there were 
71,553 Fellows, an increase of 3,986 in eleven 
months. 

This was not a regular annual meeting, hence 
the Report of the Board of Trustees did not involve 
finances. 


Medical Education received exceptional attention 
at this meeting. The report of the Council on Med- 
ical Education and Hospitals was informative, as 
it always is, but some of the matters dealt with 
are particularly apropos just now. It will be re- 
called that a Scientific Section on General Practice 
was established in 1945 and held its first meeting 
in 1946, at San Francisco. It seems that the general 
practitioner had about been lost to view in the fog 
of specialists. It had come to the point where a 
physician could hardly secure worth-while prefer- 
ment at all, except he were a licentiate of some 
specialty board. Some years ago, several resolutions 
were introduced in the House of Delegates leading 
to the designation of the specialty of General Prac- 
tice. Nothing came of it. Dispersion of medical 
knowledge among general practitioners was _ too 
great. Since that time it has become evident 
that except and unless the general practitioner 
is given some such recognition as that given the 
specialists, very soon there won’t be any general 
practitioners of medicine, and there are those who 
feel that the perpetuation of medicine both as a 
science and an art, particularly the latter, depends 
upon the family physician who, of course, is a gen- 
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eral practitioner. The effort was made at this meet- 
ing of the House of Delegates to bring about the 
establishment of a National Board of General Prac- 
tice. The matter was referred to our Section on 
General Practice for recommendation. Something 
will probably be done about it at the Atlantic City 
meeting in 1947. 

A list of specialty boards (15) was submitted by 
the Council on Medical Education and Hospitals, 
together with recommended revision of essentials 
for approved examining boards in the specialties. 
There is an Advisory Board for Medical Specialties, 
to which Board these recommendations were re- 
ferred after receiving approval by the House. A 
resolution was introduced requesting the specialty 
boards to issue certificates to physicians who had 
practiced their respective specialties for as much 
as fifteen to twenty-five years. The resolution was 
not adopted, the opinion prevailing that the specialty 
boards were doing all that they could do by their 
old-timers and, incidentally, applicants for certifica- 
tion whose qualifications were mainly incident to 
war service. The decision of the Association at San 
Francisco in July, to recommend that each hospital 
set up a Section on General Practice, was reiterated 
and emphasized. Except for some such provision, 
general practitioners may not be able to secure 
positions on hospital staffs. It was also recommend- 
ed that the criteria for membership on _ hospital 
staffs of all specialties, including general practition- 
ers, should not depend upon qualification by any 
specialty board. The competency of the physician 
should govern. 

The Council on Medical Education and Hospitals 
recommended that the “Essentials of an Acceptable 
School for Laboratory Technicians” be changed to 
read, instead, “Essentials of an Accepted School 
for Medical Technologists.” It may be news to some 
that there are such essentials, but we will all agree 
that something of the sort is necessary. 

A resolution was introduced calling attention to 
the disparity between the number of internships 
and residencies in hospitals and applications for 
such positions, which has forced some hospitals to 
compete for applicants for such training on a mone- 
tary rather than an educational basis, and recom- 
mending that a “reasonable and uniform maximum 
figure for the remuneration of interns and resi- 
dents be established, so that the monetary value of 
internships and residencies may not act as a de- 
ciding factor” in such applications. The resolution 
was approved, and referred to the Council on Med- 
ical Education and Hospitals for its guidance. 

A resolution pertaining to the teaching of pre- 
ventive medicine and public health to undergraduate 
medical students was approved and referred to the 
Council on Medical Education and Hospitals with 
the recommendation that the resolution be employed 
as a basis for a thorough study in that field. There 
is some criticism of the way this subject is taught 
in some of the schools in that prophylaxis and pre- 
vention of diseases are more or less detached from 
the general practice of medicine, where prevention 
should prevail. 

“The Committee on Postwar Medical Service,” 
which has rendered a very valuable service in re- 
conversion, has been continued as the “Joint Com- 
mittee for the Codrdination of Medical Activities.” 
The Joint Committee is made up of committees of 
the American Medical Association, the American 
College of Surgeons, and the American College of 
Physicians, and members from a large number of 
other groups having to do with medical education 
and the practice of medicine. 

A resolution calling specifically for codperation 
between the medical and dental professions was also 
approved, and the whole matter referred back to 
the Board of Trustees. 


A resolution approving the study of child health 
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now being made by the American Academy of 
Pediatrics was referred to the Council on Medical 
Education and Hospitals without recommendation. 
't will be recalled that the House of Delegates of 
he State Medical Association of Texas referred the 
same matter to the Texas Pediatric Society, and 
subsequently approved the survey upon the recom- 
nendation of that organization. 


A resolution was passed declaring that the pre- 
sentation of bills and the collection of private fees 
for medical service rendered by other than recogniz- 
ad physicians, be considered as evidence of the prac- 
tice of medicine, and declaring such persons liable 
to the penalties set forth in medical practice acts. 
The resolution pertained to the practices of anes- 
chesiology and other specialties in medicine which 
are at times ignored as such. The Reference Com- 
mittee having the resolution in charge rewrote the 
same, resolving, after reiterating the facts set up 
in the original resolution, that the practice of anes- 
thesiology is the practice of medicine, and that the 
presentation of bills and collection of fees for such 
service shall be considered as evidence of the prac- 
tice of medicine. It was further resolved to send 
the resolution to the agencies of each state having 
in charge the enforcement of medical practice acts. 


Speaking of anesthesiology, a resolution was intro- 
duced in the House pledging the codperation of the 
American Medical Association with the American 
Society of Anesthesiologists and other acceptable 
medical organizations, in programs celebrating the 
centenary of the first public demonstration of the 
use of ether as an anesthetic by W. T. G. Morton, 


in the Massachusetts General Hospital in Boston, 
October 16, 1846. Efforts to fix the discovery of 
anesthesia on the occasion mentioned in this reso- 
lution have heretofore and on several occasions fail- 
ed in the House of Delegates. However, the celebra- 
tion mentioned in the resolution was approved. It 


has reference only to the first demonstration. 

Quite a stir was created in the House of Dele- 
gates over a resolution from Colorado, criticizing, 
in fact condemning, as a perversion of function and 
dereliction of duty, political and partisan activities 
on the part of officers of the United States Public 
Health Service, including its Surgeon General, and 
recommending that steps be taken to prohibit such 
political activities. The reference committee dealing 
with the resolution toned it down somewhat. It was 
finally resolved that the House of Delegates of the 
American Medical Association express its complete 
disapproval of the conduct complained of, particu- 
larly that. of the Surgeon General. Some of our 
readers will remember occasions when such com- 
plaints were voiced by the medical profession of 
Texas. 

Military Rank seems to be of importance to the 
medical profession in several particulars. At the San 
Francisco meeting in July, a committee was ap- 
pointed to inquire into the general situation of 
military rank. This committee reported that plans 
were under way in the War Department to provide 
for more rapid and appropriate promotions of med- 
ical officers of the Armed Forces. The committee 
appointed consisted of four civilian physicians who 
served as medical officers in the war, and three 
others. This committee recommended that the title 
of the committee be changed to “Committee on 
National Emergency Service,” and it was so ordered. 
The scope of the committee will be extended to 
many phases of military service, beginning with 
the premedic student and running through all med- 
ical activities, and covering the activities of the 
Procurement and Assignment Service as we knew it 
during the war. Among the activities of this com- 
mittee is the circulation of a questionnaire among 
former medical officers of the Armed Forces, with 
the object of determining just what practices and 
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procedures should be complained of and which 
might be corrected. 

A resolution was introduced, calling for the ap- 
pointment of a committee of* distinguished Ameri- 
can physicians to study, as occasion arises, the 
qualifications of physicians available for the posi- 
tions of Surgeon General of the Army, Navy, Pub- 
lic Health Service, and Veterans Administration. It 
was provided that the committee should “advise 
the President of their considered judgment in these 
matters.” The resolution was changed so as merely 
to notify the President of the United States and 
Cabinet Officers concerned, of the willingness of 
the American Medical Association to consider such 
matters and advise accordingly. It was also decided 
that more attention in future activities of the Pro- 
curement and Assignment Service should be given to 
the reservation of physicians for civilian practice. 

The Veterans Administration came under discus- 
sion through a letter addressed to Dr. E. H. Cary, 
by a representative of the Department of Medicine 
and Surgery of the Veterans Administration, which 
letter was presented by Dr. Cary, together with a 
resolution intended to carry out some, if not all of 
the suggestions contained in the letter. The resolu- 
tion provided that members of the permanent Medi- 
cal Corps of the Veterans Administration be per- 
mitted to apply for Fellowship in the American 
Medical Association, independent of county medical 
societies, such Fellowship, if extended, to continue 
during the tenure of office of the applicant. Amend- 
ments to the Constitution and By-Laws of the Asso- 
ciation were offered which would accept the offi- 
cers of the permanent Medical Corps of the Vet- 
erans Administration under such conditions, and 
provide for that Corps representation in the House 
of Delegates. The purpose and purport of the reso- 
lution were readily approved, but the whole matter 
was deferred because of the fact that the changes 
called for require amendment to the Constitution 
and By-Laws. The special Committee on Amend- 
ments to the Constitution and By-Laws will report 
upon the proposed amendments to both in the next 
annual meeting of the House of Delegates. 

A resolution was passed calling upon the Vet- 
erans Administration not to inelude the practice of 
anesthesiology, pathology, radiology, and physical 
therapy, as part of contracts with hospitals cover- 
ing service to be rendered by the medical profession 
outside veterans administration hospitals. 

Cancer Information Service, as proposed by the 
American Cancer Society, received the attention of 
the Council on Medical Service. The Council ad- 
vised that the American Cancer Society controls 
only the distribution of funds, and of information to 
the public. All of the activities of the Society, ac- 
cording to its directives, are subject to approval by 
county medical societies. It is not the purpose of 
the Society to diagnose or treat cancer, but merely 
to distribute information which will help to do both. 
The Council on Medical Service was directed to re- 
quest state medical associations to contact agencies 
which have under their care the dispersion of fed- 
eral funds for the control of cancer, to the end that 
such funds may be administered wisely and in co- 
operation with practicing physicians. 

The Centennial Celebration, plans for which have 
been under way for some time, will definitely be 
held at Atlantic City, in June, 1947. The Council on 
Scientific Assembly announced a scientific program 
which will honor the occasion. The history of medi- 
cine, which is now being compiled, and, _inci- 
dentally, appearing in The Journal of the American 
Medical Association, will be featured. The Board of 
Trustees have planned a session on the history of 
medicine for inclusion in the Section on Miscel- 
laneous Topics, to which the Council on Scientific 
Assembly has agreed, and will implement. Indeed, 
the centennial celebration has already begun through 
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the presentation by radio of programs pertaining 
to the important medical events during the past one 
hundred years. The material included in the pro- 
grams thus broadcast are carefully checked, and 
carefully written. Events pertaining to the history 
of various states and regions of the United States 
are featured by the medical profession in such 
areas. The publicity incident to the occasion should 
be educational and helpful. The cause of medicine 
has too long been relegated to the medical profes- 
sion exclusively. 


War Crime Experiments made by the Germans, in 
particular, during World War II, have been variously 
condemned and condoned. Dr. A. C. Ivy, who had 
been sent to Europe as a representative of the 
United States Government to review war crimes 
of a medical nature, reported that none of the ex- 
periments complied with the Principles of Medical 
Ethics of the American Medical Association. Any 
such experiments, to be within the bounds of ethics, 
must be conducted by and with the consent of the 
person experimented upon; the danger involved 
should be investigated by animal experimentation, 
and the experiments should be performed under 
proper medical protection and management. Appar- 
ently none of these conditions was complied with. 
The Judicial Council so reported; the House of 
Delegates agreed and the practices complained of 
were condemned. 


A Preliminary Conference of Officers of County 
Medical Societies to be held just prior to the annual 
meeting of the American Medical Association, for 
the purpose of bringing to the House of Delegates 
the diverse problems of the various localities thus 
represented, was proposed in a resolution from 
Indiana. The objectives of the proposed movement 
were generally approved, but the whole matter was 
referred to the Board of Trustees for further con- 
sideration and for recommendation. There were 
those who held that there is entirely too much con- 
fusion in this connection now. Such a meeting is 
now held each year, attended by a group more 
limited in the matter of areas covered, and it ap- 
pears very doubtful whether anything has so far 
been accomplished by the movement. 


The Woman’s Auxiliary, having been mentioned 
in the Rich Report as a valuable supporting group, 
was commended, and an extension of the organiza- 
tion was recommended in a resolution. The resolu- 
tion provided further, that the Woman’s Auxiliary 
be furnished with a definite program, presumably 
meaning in connection with the public relations 
program of the Association. The resolution was 
adopted, and the Board of Trustees requested to 
outline and assist the Auxiliary in the guidance of 
its program. We hope this “guidance” will be 
diplomatically extended. 


The Board of Trustees Acting as a Reference 
Committee was criticized, as a procedure, in a reso- 
lution from Utah. The resolution held that under 
the procedure complained of, matters might be re- 
ferred to the Board of Trustees which originated 
with the Board, and therefore, the Board in acting 
as a Reference Committee would, in effect, be pass- 
ing upon its own judgment. No action was taken, in 
view of the fact that the matter is definitely cov- 
ered by the Constitution and By-Laws of the Asso- 
ciation. The opinion seemed to prevail that the 
Board of Trustees while acting as a Reference Com- 
mittee was meeting a requirement of the House of 
Delegates and not in any sense attempting to 
prejudge decision. 

Revision of Constitution and By-Laws, as ordered 
by the House of Delegates at the San Francisco 
meeting, and referred to an especially selected, 
high-powered committee, was attempted, but only 
as pertained to the By-Laws. The committee held 
that it could not properly rewrite both the Con- 
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stitution and By-Laws in the time available for the 
task. A very complete and comprehensive set of By- 
Laws were presented, however, and in such form 
that they would operate under the present Consti- 
tution until the Constitution could itself be revised. 
Much attention was given the matter, but final 
action was deferred until the next meeting of the 
House of Delegates, by which time, the hope was 
expressed, both Constitution and By-Laws would 
be ready and properly codrdinated. However, one 
important change was made in the By-Laws. Here- 
tofore the By-Laws have provided that no member 
of the House of Delegates, nor any general officer 
of the Association could be elected to the office of 
President-Elect or Vice President. On occasion, both 
delegates and officers have been asked to resign so 
that they could be nominated for President-Elect. 
There seemed to be no good reason why anybody 
should be barred from nomination to these high of- 
fices. The presumption that they might wield un- 
due influence by virtue of their positions appeared 
to be rather ridiculous. The By-Laws were changed 
to remedy the situation accordingly. 


Additional Tuberculosis Sanatoriums.— 
Urgently needed sanatorium beds for tuber- 
culosis patients are provided for in a bill to 
be introduced in the forthcoming session of 
our State Legislature. The measure is pub- 
lished elsewhere in this JOURNAL (page 552). 
Such legislation has long been sought by the 
Texas Tuberculosis Association, supported 
by the State Medical Association of Texas 
and many other organizations. The bill, as 
recently revised and presented herewith, has 
been approved in principle by the Legislative 
Committee and the Executive Council of the 
State Medical Association, and in fact and in 
particular by the Texas Tuberculosis Asso- 
ciation. It may be said, therefore, to be 
satisfactory in its provisions and purposes, 
whether or not it is so stated and so phrased 
as to meet the requirements of our Legisla- 
tors who must vote upon it. It is believed 
that, except and unless the Legislature re- 
fuses to spend the money for the purposes set 
out in the bill, it will pass without a great 
deal of trouble. 

The fact has heretofore been published in 
these columns that the State Medical Asso- 
ciation will be glad to see this measure be- 
come a law. We believe the medical profes- 
sion of the state will approve of the idea. 

If this bill becomes a law, a sanatorium 
designed for the care and treatment of the 
tuberculous will be built in each of the two 
sections of the state having the greatest in- 
cidence of tuberculosis, namely, East Texas 
and Southwest Texas. One of them will be 
at some point in the First, Third, or Seventh 
Congressional District, the other in the Four- 
teenth or Fifteenth Congressional District. 

The sum of $1,600,000 is to be appropriated 
to cover the cost of the two sanatoriums pro- 
vided for, including sites, construction, and 
equipment. 

The location of the two institutions will 
be made by the State Board of Control. The 
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sanatoriums will be operated, managed, and 
controlled by the State Board of Control, in 
he same manner as are other eleemosynary 
nstitutions of the state, which means that 
the State Board of Control will select the 
Superintendent, medical staff, and other em- 
jloyees, and establish terms and conditions 
of their employment. 

The number of state, county, and private 
sanatorium beds at present available to tu- 
berculosis patients in Texas is 1,525. The 
total number of deaths from tuberculosis 
annually approximates 3,000, and 68 per cent 
»f these deaths occur not in institutions but 
in homes. The two sanatoriums for which 
appropriation is requested of the Fiftieth 
Legislature are obviously needed in the fight 
on the disease. It is hoped, therefore, that 
the individual members of the State Medical 
Association will support this legislation as 
actively as their time and talents may per- 
mit. 


Library Needs of the State Medical Asso- 
ciation.—In the Library Notes section of this 
number of the JOURNAL appears a new head- 
ing, “Library Needs.” Under this heading 
it is planned to list from time to time mis- 
cellaneous items which the Library of the 
State Medical Association should have to 
complete its files. For example, in the first 


listing (page 554) are seven medical jour- 


nals which are missing from otherwise com- 


plete sets in the Library and which it is’ 


hoped may be supplied by members of the 
Association, either by gift or by sale, so that 
the completed volume of the journal in ques- 
tion can be bound for permanent reference. 

Frequently a physician has an odd assort- 
ment of back issues of journals which are of 
comparatively little value to him but which, 
when used to round out a set for the Library, 
can contribute immeasurably to the useful- 
ness and value of the Library collection. It 
will be remembered that when material is 
placed in the Library, it remains available 
to the donor, so that while he helps the 
Library serve its many patrons adequately, 
he himself does not lose. 

Readers of the JOURNAL are urged to make 
note regularly of Library needs as they are 
listed, and to assist whenever possible in re- 
ducing the number of “wanted” items. 


A Child Health Services Survey is cur- 
rently being carried on in Texas in connection 
with a nationwide study undertaken by the 
American Academy of Pediatrics. Pediatri- 
cians and others have realized that if children 
are to receive the care they need, systematic 
plans to provide such care must be made, and 
effective planning must depend upon knowl- 
edge of what type of care now exists. It has 
been considered that since physicians know 
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what constitutes good care, they should de- 
velop the program. 

The American Academy of Pediatrics some 
months ago announced its intention of as- 
suming the responsibility for making a sur- 
vey of child health services and requested 
the cooperation of every physician in gather- 
ing the necessary data. The blessings of the 
American Medical Association were given to 
the project, and the State Medical Associa- 
tion of Texas was asked for its support. The 
House of Delegates of the State Association, 
meeting in Galveston last May, recommended 
that endorsement by the State Medical Asso- 
ciation be held in abeyance pending action 
by the Texas Pediatrics Society. Following 
approval of the survey by the Texas Pedi- 
atrics Society, the Executive Council of the 
State Medical Association, on September 
29, 1946, unanimously endorsed the survey. 

Questionnaires are being mailed to Texas 
physicians by Dr. Helen T. Konjias, Austin, 
executive secretary for the Texas study. The 
survey can be a real success only if each 
physician answers the questionnaire and re- 
turns it to Dr. Konjias. Data for Texas will 
be compiled on the basis of information from 
pediatricians, other physicians, hospitals, 
community health services, and dentists 
throughout the state, and the material from 
Texas will be used to complete the national 
survey. Surveys have already been completed 
in several states. 

Despite the flood of questionnaires which 
constantly threaten to inundate the unwary, 
this particular questionnaire is commended 
to the physicians of the state. The medical 
profession has an opportunity to assist in a 
positive program of action. It is hoped that 
it will accept the challenge. 


Local Committees for the 1947 Annual Ses- 
sion, to be held in Dallas, May 5-8, are an- 
nounced this far in advance for the benefit of 
any member who may have need of their 
services. The annual session dates proper 
are May 6-8, inclusive, the House of Dele- 
gates being the only group of the Association 
to meet on May 5, which is Monday. All of 
the special societies which customarily meet 
conjointly with the State Medical Associa- 
tion will hold their meetings on May 5. 

As previously announced, the Adolphus 
Hotel is headquarters for the State Medical 
Association. and the Baker Hotel for the 
Woman’s Auxiliary. All who plan to attend 
are urged to make hotel reservations with- 
out delay. 

The Council on Scientific Work is sched- 
uled to meet January 19, at which time final 
decisions will be made regarding all features 
of the annual session, and the scientific pro- 
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gram will be officially closed. Any member 
who has something he would like to con- 
tribute to the program either in a scientific 
exhibit or paper should by all means offer to 
do so, although no papers can be accepted 
after January 19 except to fill vacancies. 
The names and addresses of section officers 
were published in the November, 1946, 
JOURNAL, page 406. 


Applications for space in the scientific ex- 
hibits or offer of a motion picture for the 
motion picture exhibits should be made 
promptly to Dr. X. R. Hyde, Chairman, Com- 
mittee on Scientific Exhibits, Medical Arts 
Building, Fort Worth. 


The local committees, including the Gen- 
eral Arrangements Committee, which will 
serve and are serving in connection with the 
1947 annual session, follow: . 


LOCAL COMMITTEES 


General Arrangements—Frank A. Selecman, 
Chairman; Edwin L. Rippy, Howard K. Crutcher, 
John L. Goforth, and C. D. Bussey. 


Hotels.—Jack G. Kerr, Chairman; Murphy Bounds, 
Jo C. Alexander, Glenn D. Carlson, Alvin Baldwin, 
and Andrew Small. 

Information. —Ramsay Moore, Chairman; Ben R. 
Buford, C. Frank Brown, Casey E. Patterson, L. M. 
Reaves, Taylor T. Pickett, William M. Lively, Jr., 
and Thomas §S. Love. 

Finance.—Davis Spangler, Chairman; F. J. Se- 
bastian, Floyd Norman, Gordon Maddox, Samuel 
A. Shelburne, C. J. Paternostro, J. R. Maxfield, 
Floyd Franklin, and Ruth Jackson. 

Memorial.—Elliott Mendenhall, Chairman; Nina 
Fay Calhoun, Milford O. Rouse, O. W. Gibbons, and 
L. C. Sams. 

Clinical Luncheons.—Thomas E. Smith, Chairman; 
Robert L. Moore, John S. Bagwell, Robert Spark- 
man, James H. Herndon, Charles LaDue, J. G. Brau, 
S. A. Alexander, Morton L. Mazer, Ridings E. Lee, 
Cecil Stell, and M. M. Scurry. 

Alumni Banquets.—Tate Miller, Chairman; Paul 
J. Thomas, Thomas Barr, Charles Duncan, and J. 
Hudson Dunlap. 

Reception.—Everett C. Fox, Chairman; Edward 
White, Lee Hudson, A. R. Thomasson, Paul Williams, 
Henry M. Winans, H. Leslie Moore, Brandon Car- 
rell, G. D. Mahon, W. L. Hart, Arthur Grollman, 
Lyle M. Sellers, Oscar M. Marchman, Sr., John 
Young, David Carter, G. E. Brereton, Guy T. Dent- 
on, Sr., Homer Donald, Curtice Rosser, Charles 
Martin, Marvin Bell, J. N. McLeod, Wayne T. Rob- 
inson, Elbert Dunlap, C. C. Nash, E. S. Gordon, 
Rufus Whitis, W. D. Jones, E. H. Cary, Minnie L. 
Maffett, Guy Witt, R. E. Van Duzen, and J. W. 
Bourland. 

Entertainment.—Hall Shannon, Chairman; Dayton 
McBride, Halcuit Moore, Ruby Daniel, Louie Allday, 
M. K. McCullough, John L. Jenkins, John McLaurin, 
O. R. Caillet, Wallace Wilkinson, Hubert Hawkins, 
Archibald McNeill, and John Pace. 

Golf.—H. A. O’Brien, Chairman; Robert B. Giles, 
S. M. Hill, J. H. McCracken, R. B. McBride, Robert 
M. Barton, and Kelly Cox. 

Transportation—T. M. Kirksey, Chairman; Rich- 
ard A. Dathe, Raymond Willis, Sidney Galt, and 
Dudley P. Laugenour. 

Scientific Exhibits—John E. Ashby, Chairman; 
Howard E. Heyer, Charles T. Ashworth, Bruce A. 
Knickerbocker, Maxwell Thomas, Penn Riddle, Law- 
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rence Sheldon, Barton Park, Dudley Singleton, Ben 
A. Merrick, and Merritt B. Whitten. 

Technical Exhibits —J. Howard Shane, Chairman; 
John Chapman, Walton Cochran, Sydney Baird, 
William P. Devereux, and William Fuqua. 

Halls and Lanterns.—Guy T. Denton, Jr., Chair- 
man; H. M. Spence, T. W. Bywaters, Felix Butte, 
Robert Carpenter, and A. M. Reagan. 

Public Lectures—J. H. Black, Chairman; W. 
Grady Reddick, Tinsley R. Harrison, Percy M. 
Girard, Gaston Harrison, J. W. Duckett, Cecil O. 
Patterson, and May Agness Hopkins. 

Publicity—George A. Schenewerk, Chairman; 
Robert Short, Alexander Terrell, G. Raworth Wil- 
liams, Watt Winn, Harold Clark, and W. K. 
Strother. 


CURRENT EDITORIAL COMMENT* 

Irradiation Therapy of Inflammation.— 
Inflammatory diseases of infectious etiology 
are today treated with increasing effective- 
ness by antibiotics and chemical agents. A 
considerable variety of organisms is sus- 
ceptible to their action, in varying degrees. 
For those infections in which the organism 
is more or less resistant to these agents, and 
for the many inflammatory processes of non- 
infectious origin, roentgen therapy is a valu- 
able means of attack alone or as adjuvant to 
surgical and drug therapy. There are no 
known contraindications to the use of roent- 
gen rays in infectious diseases, nor any incom- 
patibilities with the chemotherapeutic and 
antibiotic agents. 

It may be well to point out the harmless- 
ness of roentgen radiations when admin- 
istered with due regard for the duration of 
the inflammatory disease, and with proper 
dosage, fractionation, and spacing. The anti- 
inflammatory dosage is a very small frac- 
tion of the cancericidal dosage of roentgen 
radiation, and none of the occasionally un- 
pleasant side-effects of the latter is, there- 
fore, seen. As a rule, the more acute the 
process, the smaller is the therapeutic dose 
employed and the more rapid is the response, 
with either resolution or early fluctuation. 
Other factors influencing the quantity of 
irradiation are the site of pathologic disturb- 
ance, the type of surrounding tissues, ease of 
drainage, and the degree of regional vas- 
cularity. The quality of radiation is a matter 
of judgment by the radiologist and must 
vary with the depth of the disease being 
treated. 

In therapy of infections, the nonspecific 
action of the roentgen rays is often an actual 
advantage. Their effect is to aid rapid local- 
ization and lysis of leukocytes in the inflamed 





*This department of the JOURNAL presents editorial comments 
on current items pertaining to the science, art and practice of 
medicine, contributed by members of the State Medical Associa- 
tion and scientists closely associated with the medical profession 
of Texas. Invitation is hereby extended to any member of the 


State Medical Association of Texas to submit such discussions 
for this department. The discussions should not be more than 
500 words in length. 





1947 


area under treatment. An intense concentra- 
tion of antibacterial enzymes, and possibly 
antibodies, is released, thereby affecting a 
wide range of organisms. The action in non- 
infectious inflammation is apparently caused 
by stimulation of absorption of the inflam- 
matory elements locally, probably caused by 
stimulation of absorption of the inflam- 
matory elements locally, probably due to 
favorable alterations in the vascular bed. 


The wide variety of non-neoplastic condi- 
tions which can be affected favorably by 
irradiation is well attested in the literature 
and borne out in the experience of the quali- 
fied physician who practices therapeutic 
radiology. The amenable diseases range from 
such acute infections as parotitis, mastitis, 
erysipelas, mastoiditis, carbuncles, and 
deeper-seated infections to the more chronic 
conditions caused by virus or of unknown 
origin, such as the spondylitis of Marie- 
Striimpell, herpes zoster, “virus” radiculitis, 
tuberculous adenitis (including the abdom- 
inal type), and the diphtheria carrier state. 
There is evidence to indicate that radiation 
therapy causes a definite decrease in length 
and severity of the morbidity in atypical] 
pneumonia of presumed virus etiology. In 
gas gangrene, too, radiation therapy has been 
used with gratifying effect in reduction of 
morbidity and mortality, fortifying the ef- 
fect of sulfonamides and penicillin. A re- 
cent report of the development of B. welchii 
infection at the site of long continued in- 
jection of penicillin may jndicate an in- 
herent or acquired resistance of at least 
some strains of the organism to that agent. 


Another field of usefulness in radiation 
therapy is the group of nonspecific and post- 
traumatic arthropathies and _ peri-arthrop- 
athies, including such disabling affections 
as peritendinitis (with and without calcifica- 
tion), bursitis, and some of the arthritides 
of the spinal and peripheral joints. Com- 
plete relief may be afforded, or at least a 
degree of relief from pain and spasm to a 
point where orthopedic corrective measures 
may be effectively adopted. 


A claim for 100 per cent effectiveness for 
radiation therapy in all inflammatory con- 
ditions can no more be made than for any 
other therapeutic agent. However, the 
proven merit of this means of treatment, its 
ease of application, its availability in skilled 
hands in most populated centers today, and 
its usefulness even as a supportive measure 
with other agents indicate that it be more 
widely employed. 

MARTIN SCHNEIDER, M. D. 
Associate Professor and Director, Depart- 


ment of Radiology, University of Texas, 
School of Medicine, Galveston, Texas. 


INFECTIOUS HEPATITIS—BARKER 


INFECTIOUS HEPATITIS 


M. HERBERT BARKER, M. D. 
CHICAGO, ILLINOIS 


Infectious or epidemic hepatitis, with or 
without jaundice, acute or chronic, appears 
to be a disease that is caused by a filtrable 
virus usually present in stools and blood at 
least during the acute stages of the disease. 
Experimentally, the icterogenic agent has 
been transferred from one human being to 
another in stools and blood but it has never 
been demonstrated in a culture media, em- 
bryo, bird, or mammal. The excellent studies 
in experimental transfer of the disease from 
human to human by means of stools and 
blood, by Paul, Havens, McCallum, Stokes, 
Neefe, Oliphant, Francis, and their collabor- 
ators have gone far in the clarification of 
several important features in the knowledge 
of factors in the transfer of the icterogenic 
agent. Readers are referred to the excellent 
article by Havens and others® for an inter- 
esting review of that subject and to a gen- 
eral statement of the whole subject in an 
excellent recent editorial in Annals of In- 
ternal Medicine.” Clinically, infectious hep- 
atitis is indistinguishable from the jaundice 
referred to as catarrhal or epidemic jaundice 
of children, the jaundice of campaigns of 
English camps, barrack jaundice of the 
French, and soldaten krankheit of the Ger- 
mans.* 12:19 This disease is not new to the 
Army of the United States since there were 
outbreaks during the American civil war 
during which Woodward?! recorded 52,427 
cases of jaundice from which 231 federal 
troops alone died in four years. This virus 
hepatitis is not to be confused with lepto- 
spiral (Weil’s) disease of the liver. A lack 
of differentiation of these two diseases in 
the early literature on infectious jaundice 
clouds the record. Recently, the subicteric? 
delayed recovery and chronic forms of the 
disease have been recognized,” * * * 1 but 
the true incidence, complications, and late 
effects of virus diseases of the liver are yet 
to be established. *: 1" Meetings with or com- 
munications from doctors during the past six 
months suggest that infectious hepatitis is 
on the increase in the United States. It may 
be limited to a single case, or a whole family 
may succumb after some thirty to sixty days. 
Similar experiences are occurring in schools 
or other institutions, and Neefe and Stokes 
have reported a very interesting example.” 
This paper is to summarize some personal 
experiences with the recognition, course, and 
treatment of large numbers of cases of nat- 
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urally acquired infectious hepatitis seen in 
several races in several armies and in 
civilians of different countries during the 
past four years. 


INCIDENCE 

Sharp outbreaks have been reported in 
Denmark, England, Finland, Germany, Hol- 
land, Norway, Sweden, and the United States 
in prewar years, indicating a widespread 
seeding of a large population prior to the 
massing of large numbers of susceptible 
young men in armies of the present war. 
Recent reports? !* and personal observation 
indicate that infectious hepatitis is global in 
its distribution and that its incidence has in- 
creased notably during this war.! The Ger- 
man army suffered many more cases of in- 
fectious hepatitis than their Italian partners. 
The Chinese, Japanese, Ghurkas, Indians, 
Jews, Arabs, Cyprians, and Congoans were 
observed with the disease. The Brazilian Ex- 
peditionary Force appeared to have fewer 
cases than the Canadian and United States 
troops. If total case figures for the armed 
forces in the Pacific and Mediterranean 


Theaters are published, they will reveal in 
part the vast loss of manpower to Allied and 


Axis armies caused alone by the acute form 
of this disease. 


Cases are encountered throughout the 


year, but the curve of incidence rises from 
midsummer, reaching its peak in late fall 
and early winter. This seasonable re- 
semblance to poliomyelitis and typhoid dis- 
eases is noteworthy. 


CLINICAL ASPECTS 


Although sharp lines cannot be drawn, the 
clinical picture of infectious hepatitis may 
be roughly separated into prodromal, in- 
terval, icteric, convalescent, and rehabilita- 
tion periods. Case classification into acute 
hepatitis with jaundice, acute hepatitis 
without jaundice, and chronic hepatitis (in- 
cluding cases with slow recovery) are gen- 
eral descriptive clinical types. The latter 
two groups require emphasis since recent 
broadened clinical experience, multiple lab- 
oratory tests, and biopsies of the liver have 
revealed many more cases and many more 
details of pathologic conditions associated 
with slow recovery than had been suspected 
in the past.*:® The more common symptoms 
experienced in these stages of infectious hep- 
atitis are: 

1. Prodromal, resembling any infectious disease 
such as 

Fever, chilliness, aching muscles. 
Headache, often marked and prolonged. 


Anorexia, cramps, soft stools, flatus. 
Lassitude and exhaustion. 


e. Less common: vomiting, urticaria, arth- 
ralgia, herpes labialis, somnolence, and rhinitis. 
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2. Interval period, usually afebrile with 
a. Lassitude, somnolence, exhaustion, mental 
depression; occasionally membranous tonsillitis. 
. Anorexia, nausea, occasionally vomiting, 
flatulence, and loose stools. 


ce. Right upper quadrant ache aggravated by 
jolting exertion. 

. Less common severe abdominal pain simulat- 
ing acute surgical abdominal condition. 

Acute stage. 

a. Jaundice may or may not develop. 

b. Transient mild recrudescence of fever. 

ce. Nausea, vomiting, and_ gastro-intestinal 
symptoms aggravated, especially in icteric patients. 

4. Convalescent period, usually established in 
twenty to thirty days and characterized by 

a. Rapid decrease of nausea, vomiting, somnol- 
ence, and abdominal distress. 

Return of feeling of well-being and a vora- 
cious appetite. 

ce. Decrease in liver tenderness. 

5. Delayed recovery and chronic stage, character- 
ized by continued symptoms, commonly 4 

a. Lassitude, ease of fatigue, or exhaustion. 

b. Right upper quadrant and right lumbar ache 
aggravated by jolting exertion. 

ce. Anorexia, gas, flatus, fat intolerance, dys- 
pepsia, cramps, loose stools. 

d. Headaches, mental depression, heart con- 
sciousness, sweating, and mixed complaints, all of 
which are easily confused with psychosomatic dis- 
orders. 


e. Weight loss and inability to gain. 
PHYSICAL EXAMINATION 


The commonest early physical manifesta- 
tions are: 


1. Temperature ranges from normal to 
104 F, 


2. Moderately injected conjunctiva and 
pharynx. 

3. A marked tenderness of the liver dem- 
onstrated by palpation or by dipping the ex- 
tended fingers into the right upper quadrant 
of the abdomen or by jolting with a closed 
fist of the lower thoracic cage over the liver 
region. The liver and spleen may be pal- 
pable in 20 per cent, but the soft rolled edge 
of the developing enlargement of the liver 
is best demonstrated by the pain response to 
“dipping” or direct percussion of the right 
upper quadrant of the abdomen. An easily 
palpable sharp-edged liver is rare in this 
disease. The spleen, if enlarged, rapidly be- 
comes normal in size, ordinarily within seven 
days. A very dark foamy urine and a light 
colored stool may be noted. 

4. Asoft, nontender enlargement of the 
right inferior deep cervical, the right axillary 
and epitrochlear lymph nodes. The soft, non- 
tender, freely movable posterior deep cer- 
vical node is most readily palpated, after 
rotation of the patient’s head sharply to the 
left, by sliding the fingers gently along the 
posterior border of the sterno-cleido-mastoid 
muscle. Although the significance of this 
sentinel node is not clearly established, it 
should be recalled that it is in contact with 
the deep lymph channels to the dome of the 
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liver. This node is not found in all cases of 
infectious hepatitis, but it often heralds the 
appearance of jaundice by seven to fourteen 
days. 

LABORATORY TESTS 

The most helpful laboratory tests in the 
early stages have been: 

1. A blood picture of leukopenia with a 
relative lymphocytosis in which are noted 
large vacuolated atypical lymphocytes re- 
sembling cells seen in infectious mononu- 
cleosis. They are especially helpful in de- 
tection of preicteric and nonicteric cases? 
(fig. 1 and 2). 

2. Bilirubin and_ urobilinogen 
urine.® 

3. A strongly positive modified Franke 
methylene blue test in the urine? (a green 
color after four or more drops of 0.25 per 
cent of methylene blue hydrochloride has 
been added to 5 cc. of urine) .* 14 

4. Elevated one minute blood bilirubin 
(over .2 mg.) or a positive prompt direct 
van den Bergh reaction.” 

5. A strongly positive (3 plus to 4 plus) 


in the 
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Fic. 1. Infectious Hepatitis—seven days pre-icteric. A leukopenia 
(5,000 to 2,500 leukocytes) with a relative lymphocytosis is com- 
mon showing large atypical lymphocytes with deeply basophilic 
foamy vacuolated cytoplasm and red-tinted irregularly shaped 
nuclei which appear to have unevenly stacked or woven 
chromatin fenestrations. Smears taken seven to fourteen days 
before icterus contain 10 to 25 per cent of these abnormal or 
“toxic” lymphocytes (Dr. Hugh Wilson and Dr. Byrd Leavell) 
and they serve as a valuable diagnostic aid in the prodromal 
period. Lymph nodes are nontender and the heterophile agglu- 


tination test is negative. Note normal polymorphonuclear for 
comparison. 





cephalin-cholesterol-flocculation test (Hang- 
er) three to ten days prior to the appearance 
of icterus which usually remains strongly 
positive until the patient’s acute symptoms 
subside or until about the time the prompt 
direct van den Bergh test begins to subside.” 
The thymol flocculation test of Maclagan may 
come to more general use in late stages.?° 

6. Increased serum globulin (2.5 to 5 
Gm.) and serum phosphatase (5 to 15 Bo- 
dansky units) may appear simultaneously 
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with the increased (qualitative) prompt di- 
rect van den Bergh test or the positive 
cephalin-cholesterol-flocculation precipita- 
tion.’ Such multiple observations are very 


helpful in patients who have not nor ever do 
become jaundiced. Again the sharp increase 
of the serum globulin without reduction of 
the serum albumin, resulting in an increased 
total serum protein (7.5 to 10 Gm. per 100 
cc.) is in sharp contrast to the reduced serum 






















































Fic. 2. Infectious Hepatitis—blood smear, fourth week. The 
large atypical, vacuolated lymphocytes may make up 20 to 80 
per cent of the white blood cells during the height of in- 
fectious hepatitis. As the disease subsides, the atypical cells 
become smaller, deeper-staining, and less vacuolated while others 
appear to roll and disintegrate with return to a normal smear 
in five to eight weeks. 


albumin and total proteins of patients with 
jaundice of chronic liver disease. 

As the disease progresses through the ac- 
tive and the convalescent periods, the lab- 
oratory tests serve as valuable aids in gaug- 
ing recovery. The determination of the 
quantitative blood bilirubin or the icterus 
index is perhaps the most important single 
determination. The latter ranges between 
25 and 60 in the majority of cases. It usually 
returns to normal in twenty to thirty days 
but variations in its level and duration are 
to be expected. The quantitative van den 
Bergh determination is a desirable test when 
facilities for its use are available. A positive 
methylene blue reaction usually parallels the 
prompt direct van den Bergh test, thus be- 
coming positive in the pre-icteric stage and 
persisting through the first two-thirds of the 
icteric period. The  cephalin-cholesterol 
flocculation test is strongly positive from the 
early icteric stage in 98 per cent of the pa- 
tients and often parallels the return of the 
icteric index to normal by becoming negative 
in fourteen to forty-five days. Liver biopsies 
suggest the possibility that the cephalin- 
cholesterol-flocculation test parallels the 
acute parenchymal changes in the liver. The 
serum proteins are generally elevated be- 
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cause the serum globulin fraction is increased 
from 1 to 4 Gm. per 100 cc. The bromsul- 
falein index contributes little information in 
the presence of icterus but it is the best single 
test late in convalescence when it should be 
3 per cent or less in forty-five minutes be- 
fore the patient is allowed to assume full 
activity. The leukocyte count is normal or 
decreased (7,000 to 3,500) with a relative 
lymphocytosis which tends to recover with 
the return of the icterus index to normal 
(fig. 2). The sedimentation rate is slowed 
in the presence of an elevated blood bilirubin 
and a sedimentation rate over 20 mm. indi- 
cates that a search should be made for the 
presence of a complication of some other 
disease or infection. If none is found, the 
incomplete recovery from hepatitis should 
be considered. 


HEPATITIS WITHOUT JAUNDICE 


The history and physical observations, 
liver function studies, and liver biopsy speci- 
mens show that infectious hepatitis may and 
does exist without the patient ever becoming 
jaundiced. This apparently is caused by the 
disease being milder so that the blood biliru- 
bin does not remain high enough over a suf- 
ficiently long period of time for the tissues 
to become saturated and acquire the icteric 
appearance. Experience indicates that such 
cases are identical with those in which 
jaundice appears, but the course and lab- 
oratory results suggest that in the former 
the course is milder in every way except that 
debility may be as severe and relapses may 
be more frequent because the true nature of 
the illness is not suspected or treated in the 
absence of jaundice. 

The relation of icteric and nonicteric cases 
was shown in the hepatitis following injec- 
tion of a yellow fever vaccine in the United 
States, where the men who became ill after 
receiving similar lots at the same time were 
studied; those without jaundice were two 
and one-half times the number that actually 
became icteric.2 Although it is difficult and 
less important to pick up all nonicteric pa- 
tients with hepatitis who are able to carry 
on their daily duties, it is important to know 
that the mild form where jaundice never 
appears may be experienced because of the 
epidemiology of infectious hepatitis and for 
the proper care of patients with it. Patients 
with doubtful diagnoses will develop symp- 
toms, enlargement and tenderness of the 
liver, together with aggravation of bromsul- 
falein retention or elevation of the blood 
bilirubin if subjected to daily increasing ex- 
ercises or games of jogging or jolting na- 
ture which are helpful diagnostic aids at 
such times.* 
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CHRONIC HEPATITIS 


The term “chronic hepatitis,” as opposed 
to the acute,? has been applied to those cases 
in which patients have failed to recover 
within a period of four to six months be- 
cause they are given to prolonged periods of 
recurrent symptoms, physical manifestations, 
and/or abnormal liver function tests. They 
have been unable to tolerate ordinary physi- 
cal activities and they may suffer relapses 
to such an extent either in or after leaving 
the hospital that jaundice may appear for 
the second or third time. The greatest num- 
ber of chronic and relapsing patients are 
derived from those who were never obviously 
jaundiced or hospitalized in the initial episode 
or were permitted to remain at work or to 
return to duty before true recovery had been 
established. Relapses among those patients 
previously having infectious hepatitis are 
often caused by intercurrent infections, par- 
ticularly malaria, respiratory infections, en- 
teritis, and surgical procedures. Such pa- 
tients have not done well and approximately 
75 per cent of relapse cases will seek fur- 
ther care for weakness, fatty indigestion, 
chronic diarrheas, irritable bowel, or other 
seeming psychosomatic disturbances. 


A tender liver with symptoms of abdom- 
inal distress, right upper quadrant aching, 
and indigestion which shows an aggravation 
of symptoms, size of the liver, and/or liver 
function tests have been regarded as having 
an active bearing on the liver function and 
they should be given the advantage of the 
treatment of absolute rest and’ diet. Im- 
provement of the patient and his liver func- 
tion tests under these conditions establish 
the diagnosis of some form of hepatitis. It 
is my experience that if one has a chronic 
hepatitis, it is better to recognize it as soon 
as possible and institute adequate rest and a 
nutritious diet at once if recovery is to be 
expected within three to six months. 


TREATMENT 

The treatment of hepatitis has undergone 
revision during the past few years, in that 
the commonly prescribed high carbohydrate 
—low fat diet often results in a caloric in- 
take of 2,000 or less calories per day and an 
inadequate intake of protein. This is true, 
in part, because the exclusion of fat takes 
with it much of the available accompanying 
protein. Special large scale nutritional 
studies in Italy indicated that patients were 
in great need of additional protein for liver 
repair and rehabilitation. When powdered 
skim milk and certain lean cuts of beef were 
added, it was clearly demonstrated that the 
course of hepatitis and the period of con- 
valescence were both shortened, resulting in 
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a sharp increase in the percentage of patients 
returned to duty and in a shorter period of 
time.!* 2 

Briefly, this diet consisted of protein, 225 
Gm.; fat, 50 to 70 Gm.; and carbohydrates, 
100 Gm. The high protein content was made 
available by giving 200 Gm. of powdered 
skim milk in a quart of water (four glasses) 
daily to each patient, along with the two 
servings of lean fresh beef. It has been 
found that whenever adequate protein sub- 
stance, notably fresh meat, was available, 
the patients would voluntarily eat large 
quantities of carbohydrates. Formerly, it 
was difficult to get them to ingest rice, 
beans, potatoes, or macaroni regularly or in 
sufficient quantities to raise the carbohy- 
drate intake much over 350 Gm. per day. 
With the availability of adequate protein 
substance, which was low in fat, the carbo- 
hydrate intake resulted in weight gains of 
1 to 3 pounds per week, as contrasted to the 
commonly experienced weight loss while 
taking the conventional high carbohydrate- 
low fat diet. Fresh eggs and fresh butter 
were tolerated without ill effect, as Turner 
and others!* and Hoagland and Shank"! have 
reported. The vitamin adjuncts were not 
shown to be of value but certain experimental 
evidence suggest polyvitamin therapy. Dur- 
ing the early hours of the disease, when 
nausea and vomiting are encountered, the 
generous use of intravenous saline solution 
has often resulted in painful enlargement of 
the liver with an aggravation of the jaundice 
so that the giving of intravenous saline solu- 
tion of more than 1 liter is discouraged. 
Early infusion of plasma to those who are 
nauseated and vomiting, and early tolerance 
of powdered skim milk solution (50 Gm. in 
a glass of water) at a very early period se- 
cures the patient’s fluid balance and nutri- 
tion. 

It is important to note that skim milk con- 
tains 3.5 per cent methionine and other 
readily assimilable proteins so that if amino 
acids are necessary for the maintenance and 
repair of the liver cell, it is an ideal, in- 
expensive, generally available therapeutic 
substance. Plain skim milk or buttermilk 
are valuable therapeutic items well-tolerated 
and retained in the acute stage when or- 
dinary foods or juices are vomited. 

CONVALESCENT AND AMBULATORY PERIODS 

During convalescence the patient usually 
feels well and becomes restless. Experience 
indicates that after approximately three to 
four weeks of bed rest, the following criteria 
should be met before permitting the patient 
to become ambulatory: 

1. Bilirubin or icterus index normal for 
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at least one week and the prompt direct 
qualitative van den Bergh test negative for 
a similar period. 

2. Absence of symptoms, notably ano- 
rexia and lassitude. 

3. Essentially normal sized and nontender 
liver. ; 

4. The bromsulfalein retentions under 3 
per cent. It is preferable that the alkaline 
phosphatase be under 4 Bodansky units and 
the cephalin-cholesterol flocculation test be 
negative. Caution should be exercised dur- 
ing the early ambulatory period to watch for 
evidence of relapse as indicated by. 

a. Symptoms of anorexia, nausea, or 
undue right upper quadrant distress. 

b. Enlargement and increased tender- 
ness of the liver. 

ec. Return of positive prompt direct 
qualitative van den Bergh and positive 
methylene blue reactions. 

d. Sharp retention of bromsulfalein 20 
to 90 per cent. 

Patients who have relapses are usually 
without icterus and the relapse may occur 
spontaneously at the fifth to tenth week of 
the disease. Such patients require two to 
four months additional bed rest and dietary 
management to regain their former well- 
being and body weight. A few cases appear 
to become chronic in that many months of 


.ill-being, failure to gain weight, and mul- 


tiple symptoms referable to the musculo- 
skeletal and digestive systems may follow. 
Liver biopsies are indicated in doubtful cases 
and the periportal areas should be studied 
for abnormalities and round cell infiltration. 


PROGNOSIS 


It is believed the average young adult with 
an icterus index under 30 may expect to be 
quite recovered in forty days while persons 
with an icterus index over 75 usually require 
90 to 180 days. Complete recovery with 
physical ability to carry on strenuous labor 
usually occurs in 95 per cent of adults suf- 
fering from infectious hepatitis in 100 to 
200 days. 


Delayed recovery, recurrent, or chronic 
cases make up the remaining 5 per cent. 
These patients are often incorrectly diag- 
nosed as neurotics, problems of irritable 
colon or functional bowel, or neurocircula- 
tory asthenia. Their recognition depends 
upon an awareness of chronic latent hep- 
atitis and the ultimate outcome is not yet 
known, but bed rest, high protein-low fat 
diet, and reassurance appear to be highly 
effective. 

The incidence of nonalcoholic cirrhosis in 
young adults recently observed in Syria and 
Palestine was attributed to infectious hep- 
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atitis by able physicians at the Universities 
of Beirut and Jerusalem. The question of 
subsequent cirrhosis of the liver following 
infectious hepatitis in the American, Bra- 
zilian, and Canadian Expeditionary Forces 
will be answered only by continued observa- 
tion, function tests, and further biopsies of 
the liver. 


SUMMARY 


The ideal management of infectious hep- 
atitis consists of the following four cardinal 
points: 


1. Early suspicion and recognition of the 
disease. 


2. Absolute bed rest and a liberal diet 
high in protein for four or more weeks. 

3. Proper criteria of adequate convales- 
cence and a carefully supervised rehabilita- 
tion. 


4. Follow-up observations on physical 
status and liver function studies to ascertain 
complete recovery. 

5. Patients with long continued symp- 
toms often profit by laparoscopic biopsy of 
the liver for diagnosis and treatment or re- 
assurance, depending upon the histology. 
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PRINCIPLES OF RECONSTRUCTION OF 
DEFECTS ABOUT THE FACE 


T. G. BLOCKER, JR., M. D.* 
GALVESTON, TEXAS 


In planning the repair of deformities 
about the face the surgeon must approach 
the subject from two viewpoints. The first 
is an objective analysis of the defect in terms 
of functional and cosmetic impairment; the 
second, a consideration of the patient him- 
self in relation to his deformity. In some 
cases it is obvious that lengthy restorative 
operative procedures should not be attempted 
at all, as, for example, in elderly persons with 
a large defect following removal of an ex- 
tensive malignancy in whom an artificial 
prosthetic appliance provides a fairly ade- 
quate solution of the problem. Such appli- 
ances are also recommended in young per- 
sons for whom plastic surgery has as yet 
little to offer, as in the case of traumatic 
loss of both upper and lower eyelids. At the 
other extreme are many patients whose 
facial defects are either minimal or non- 
existent, and here it is essential to study the 
patient’s basic personality in order to arrive 
at a wise decision as to the advisability of 
operation. Most spectacular and gratifying 
results are often obtained in cases where the 
patient suffers from feelings of inferiority 
stemming directly from a mild deformity 
such as a receding chin or a small depressed 
scar on the face. But even the most perfect 
profile may seem a dismal failure to a pa- 
tient who blames a crooked nose for an un- 
satisfactory home life, which is actually the 
result of an emotional immaturity no amount 
of surgery could ever influence favorably. 


Reconstructive procedures must, of neces- 
sity, be tailor-made to fit the needs of the 
individual patient. The ultimate aim of 
surgery is the restoration of normal appear- 
ance along with relief of disturbance of func- 
tion, ‘and the first step is an accurate assay 
of the size and character of the defect. Both 
kind and amount of tissue loss must be as- 
certained and the availability of suitable 
tissue for repair must be considered before 
decisions can be made as to operative tech- 
nique. It is essential as a matter of record 
and for preoperative study of the patient to 
have full-view, profile, and angle-view un- 
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touched photographs. At times drawings 
and face moulages are of benefit in planning 
plastic procedures, and roentgenograms 
should of course be at hand in every instance 
where fractures of the facial bones have 
occurred. 


‘The patient’s general condition must be 
carefully determined. It is a well known fact 
that healing processes are impaired in un- 
derweight and debilitated patients, and plas- 
tic surgery especially should be delayed until 
the serum protein is satisfactory and red cell 
count and hemoglobin are restored to 
normal levels with the use of whole blood 
and plasma as required. The administration 
of amino acids is of particular value in pa- 
tients with extensive burns and other con- 
ditions associated with 
weight loss and undernutri- 
tion. 


It is well to record and 
outline in advance for each 
patient the proposed stages 
of plastic repair and to in- 
clude a time schedule of 
length of hospitalization 
and approximate interval 
between operative proce- 
dures if several are requir- 
ed. A note should be made 
of probable functional and 
cosmetic outcome and the 
patient should be advised 
what his ultimate prospects 
will be. 


Among the common sup- 
erficial defects encountered 
about the face are depress- 
ed, adherent scars and dis- 
tortion of the features from scarring. The 
more severe defects vary from loss of soft 
tissue only to involvement of the oral cavity 
and sinuses and massive avulsion deformi- 
ties with loss of cartilage and bone in addi- 
tion to the soft tissues. 


In the achievement of good cosmetic .re- 
sults, no matter what type of defect is pres- 
ent, particular attention must be given to 
the restoration of normal facial contour, pro- 
file, and symmetry, since these are respon- 
sible for the patient’s gross appearance. At 
the same time every effort should be made to 
avoid scar contraction, and scarring itself 
must be reduced toa minimum. Grafts and 
flaps, when used, must approximate as nearly 
as possible the normal texture, thickness, and 
color of the face. Proper proportion of 
upper and lower lips and a smooth, noninter- 
rupted mucocutaneous border are extremely 
important in work about the lower face and 
mouth. 


Fic. la. 
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The most important general technique of 
plastic repair is the rearrangement of exist- 
ing tissues and includes all operative proce- 
dures in which transplants are not required. 
The simplest procedure is excision of a scar, 
undermining of the surrounding tissue, and 
careful approximation of the layers, using 
staggered suture lines if necessary to follow 
the normal lines of the face. This is appli- 
cable to wide, depressed, and adherent scars 
where the tissue loss is minimal. For the 
relief of tension or where contractures have 
occurred from burns or scars, Z-plasties, ad- 
vancement, or rotational flaps are employed. 
Wide surface defects of the malar region 
and forehead not close to the commissures of 
the eye or mouth may be remedied by the 


Deformity of the nose secondary to shell fragment wound. : 
. Reconstruction by preserved cartilage graft and moderate shortening of the nose 
to get skin coverage. ; 


process of multiple excision. Here smail 
portions of the scar are excised in stages with 
ample time between operations for sub- 
sidence of reactions and relaxation of the 
skin. Because of the enormous elasticity of 
the face, a scar may thus be pulled bit by bit 
to final obliteration and in some instances 
into a normal line or under the hairline where 
it becomes unnoticeable (fig. 3, 4, and 9). 
Whenever the deformity may be re- 
lieved without the use of flaps or grafts, the 
cosmetic results are better since transplanted 
tissue never resembles its surroundings per- 
fectly in texture and pigmentation.* Brown, 
Byars, and their associates® have advocated 
the introduction of pigment with tattooing 
apparatus to provide better blending with 
the adjacent tissues. This is most success- 
ful where there is a dead-white or yellowish 
appearance of the flap or graft and for 
smoothing out the vermilion border. 


Split skin grafts are of inestimable value 





RECONSTRUCTION OF FACE DEFECTS—BLOCKER 


Fig. 2a. Deformity of nose caused by avulsion wound with loss 
of anterior two-thirds of left ala. 


in covering large surface defects. Except 
in extreme instances, however, their useful- 
ness is limited in spite of simplicity of ap- 
plication and ease of take because they un- 
dergo considerable contraction, frequently 
present a wrinkled appearance and always 
show a difference in color. They may be 
used, however, to serve as a temporary 
dressing to allow for all tissue reaction to 
subside until more satisfactory procedures 
can be attempted. 

Epithelial inlay grafts using thick split 
skin are employed chiefly to replace mucosa 


of the mouth, nose, external auditory canal, 
and occasionally the conjunctival sac. They 
are used in the mouth to relieve obliteration 
of the labio-alveolar and buccal sulci in or- 
der that artificial dentures may be worn and 
to produce an epithelial lined cavity for the 


Fic. 3a. Deformity of nose and upper lid secondary to shell 
fragment wound. There was considerable tissue loss in the region 
of the right ala and both nostrils were practically obliterated. 

Lateral view showing loss of nasal bridge. 


January, 


b. Four days postoperative photograph showing viable com- 
posite free graft which was taken from the ear. 
ce. Photograph ten days later. 


support of a permanent intra-oral prosthetic 
appliance where the loss of the alveolar pro- 
cess and maxilla produces marked facial de- 
formity. Atresia of the nostril or external 
auditory canal can be corrected by this 
means. In deformities of the eye socket 
following traumatic enucleation mucous mem- 
brane grafts are more frequently applied by 
this method; when all the conjunctiva is 
destroyed, however, skin may be used. 
Full-thickness skin grafts are employed to 
cover areas in which there has been loss of 
skin and a smooth, supple, elastic surface is 
required. Small grafts are taken either from 
the post-aural space or from the supraclavicu- 
lar area. Although these grafts give an ex- 
cellent color match, they offer the greatest 
risk of all transplants so far as successful 
take is concerned, calling for careful prep- 


ce. Photograph following repair. Both nostrils have been opened 
for normal airway by skin grafts. The loss of tissue over the 
right side of the nose has been replaced by pedicle skin. 

d. Profile after repair. Contour improved by preserved carti- 
lage grafts. 
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ration of the recipient area, delicate opera- 
cive technique, definite requirements of pres- 
‘ure, and absolute immobilization. Full thick- 
ness grafts may be taken from the scalp for 
reconstruction of eyebrows but must be nar- 
‘ow to maintain their hair bearing character 
(fig. 7). 

In avulsion deformities where supportive 
structures as well as cover have been lost, 
flaps containing skin, sub- 
cutaneous tissue, and fat 
ire required to replace the 
oss. They are usually em- 
vloyed for major rhinoplas- 
tie procedures and full 
thickness loss of the cheek, 
lips, or chin. For small de- 
fects, collar pedicles are 
made in the supraclavicular 
region where the skin most 
nearly matches the color 
and texture of the face. For 
larger areas, thoracic flaps 
are employed. Some of these 
must be delayed many times 
prior to their transfer.! 

Derma-fat grafts are 
used to restore contour 
where no additional sup- 
portive structure is neces- 
sary (fig. 6). Derma is of 
value chiefly for the relief 
of small depressions. 


Fascia grafts may be 
used for correction of small 
depressions but are valu- 
able chiefly for relief of 
ptosis of the eyelids or for 
sagging of the face in facial 
paralysis. 

Cartilage is employed for 
defects of the forehead and 
bony prominences, for ele- 
vation of the eye following 
dropping of the whole malar 
bone, and for use in recon- 
struction of the contour of 
the nose and ear. Preserved 
cartilage has been found to 
be a satisfactory agent for 
this purpose (fig. 1, 3, 8, 
and 9). 

Brown and Cannon®* have 
recently reported the use of composite free 
grafts of skin and cartilage from the ear for 
repair of defects of the ala and columella. A 
similar repair is shown in figure 2. 


Bone grafts are generally taken from the 
ilium and are used chiefly for bone loss in 
the mandible, occasionally in the maxilla. 
Although small amounts of loss around the 


Fig. 4a. 


Fig, 5a. 
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angles of the jaw can be compensated for as 
a rule by shifting forward of the angle, in 
the body and symphysis of the mandible, 
even minimal loss of bone produces severe 
malocclusion. Excellent results have been 
obtained with the use of pure cancellous bone 
which provides for rapid and firm union" 
(fig. 4 and 5). Immobilization is maintain- 
ed almost entirely by the use of mechanical 


Deformity produced by shell fragment wound. In addition to the soft 
tissue injury there was a 3 cm. gap in the anterior half of the left mandible. 

. Repair by excision of scar and closure in layers with Z-plasty. 
bone graft was placed in the mandible and firm bony union was obtained. 


A cancellous 


Roentgenogram revealing loss of left angle and posterior half left body 
of the mandible secondary to rifle bullet wound. 

b. Roentgenogram following repair with onlay-inlay graft of pure cancellous bone. 
Soft tissue repair was carried out prior to the bone graft. 


appliances. Before bone grafts may be at- 
tempted there must be a preliminary period 
of from three to six months after subsidence 
of inflammatory reaction and extrusion of 
sequestra to allow for softening of the over- 
lying cover. During this period, the frag- 
ments may be maintained in position by cast 
metal splints on the teeth. Before bone graft 
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Fic. 6a. Deformity of the face secondary to avulsion wound 


produced by rifle grenade fragment. 


skin thoroughly undermined. The depression was filicd with a 
free derma-fat graft and the skin closed in layers. 


b. At operation the scar was excised and the surrounding ce. Final result. 


Fic. 7a. Ectropion upper and lower eyelids on left, loss of both b. 


eyebrows and extensive scarring of forehead secondary to severe regions. 
burn incurred when plane was shot down. 


procedures are attempted, 
the soft tissue deformity 
must be corrected. For 
‘large avulsion defects, ped- 
icle flaps from the thorax 
must be employed to give 
adequate coverage; less se- 
vere cicatrices may be treat- 
ed by rearrangement of the 
existing tissues. 

In discussing the prin- 
ciples of repair of facial 
deformities, it might not be 
amiss to add a word on the 
principles of their preven- 
tion. While plastic surgery 
since World War I has stood 
on its own feet as a special- 
ty, nevertheless, it holds 
jurisdiction over no tissues 
which are not also claimed 
by other branches of sur- 


Eyelids repaired by full-thickness grafts from post-aural 
The forehead is covered by a large one-piece split 
graft and eyebrows are free full-thickness scalp grafts. 


Fic. 8a. Loss of lower half of left ear secondary to avulsion wound produced by 
shell fragment. 


Repair utilizing a post-aural skin flap and preserved cartilage graft. The defect 
in the post-aural area is covered by split skin graft. 


gery. As a matter of fact, most acute trauma surgeon undo the damage later if possible. 


of the face is first seen by the general sur- 


Careless and faulty approximation of the 


geon, and there is an unfortunate tendency layers of the skin cannot be too heartily con- 
to sew things up quickly and let the plastic demned, and the use of coarse suture mate- 














1947 





rial with wide “bites” is an inexcusably fre- 
quent practice. Undermining of surrounding 
skin to provide for relaxation in closure is a 
safe and easy procedure, and where lacera- 
tions occur across the normal lines of the 
face, a staggered suture line prevents scar 
contracture and distortion. The deep struc- 
tures must be approximated as well as the 
skin. Pressure dressings are imperative to 
prevent postoperative edema ‘and to obtain 
healing with a minimum of scarring. In the 





Fic. 9a. Deformity produced by shell fragment wound. 


b. Photograph after repair. 


treatment of acute burns, carefully applied 
pressure dressings are of inestimable value. 
Operative incisions about the face should be 
made wherever possible along the normal 
skin and shadow lines. 

In conclusion, it may be emphasized that 
the planning of reconstructive procedures 
about the face should be based upon knowl- 
edge of the personality and general physical 
condition of the patient, a careful analysis 
of the defect in terms of cosmetic and func- 
tional impairment, an estimate of ultimate 
results to be achieved, and a selection of 
plastic technique to fit the needs of the in- 
dividual case. A well organized and recorded 
plan of procedure is as essential to the sur- 
geon as is an architect's blueprint. 


ABSTRACT OF DISCUSSION 
_ Dr. H. L. D. Kirkham, Houston: There is so much 
important and valuable material in this paper that 
it is almost impossible to discuss adequately the 
highlights in the allotted time, and a discussion 
could only emphasize the facts brought out rather 
than add to this very excellent paper. 

It can be estimated that about 60 per cent of the 
ultimate success of any major plastic procedure de- 
pends upon the careful over-all planning that has 
been made in the individual case. The routine 
adopted at the San Diego Plastic Center was to have 
each major case gone over by each member of the 
staff, and each one would submit his suggestion for 
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The scar tissue was excised and the wound re- 
produced prior to closure in proper layers. A plastic prosthesis is in the eye socket. 
The floor of the socket was raised by the use of a preserved cartilage transplant. 
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the over-all plan. Each suggestion was then dis- 
cussed by the staff as a whole and from these sug- 
gestions the best plan was adopted. In addition 
an alternate plan was also recorded. In this way 
every member of the staff knew the plan for each 
case, making it less important who did a particular 
stage or whether or not one or more of the staff 
was transferred. ~ 
The outstanding difference between plastic’ repair 
of the face in World War II and World War I is 
that present day repair is accomplished by the use 
and rearrangement of existing tissues, together 
with the application of Z-plasties and the principles 
of multiple excision, rather than the use of large 
flaps carried from distant parts. 
When a large flap is used, it is 
done as a matter of expediency 
and necessity rather than choice, 
and frequently by a series of 
Z-plasties and multiple excision 
the graft covering can be moved 
to a more distant and _ incon- 
spicuous location. So important 
is over-all planning that in 
training Army surgeons sent for 
short term instruction the only 
procedures that were stressed 
were the principles and applica- 
tion of the Z-plasty and the use 
of the thick split graft, prefer- 
ably without the use of the der- 
matone. It was felt that any 
measures beyond this should be 
cared for in a plastic center and 
not attempted by the general 
surgeon in the field 
Dr. Blocker has mentioned the 
recent report of Brown and Can- 
non in the use of composite free 
grafts of skin and cartilage from 
the ear for ala repair. For the 
sake of the record I would men- 
tion that this operation and 
principle was first used by Gillies five or six years 
ago. In the early management of acute trauma of 
the face with loss of tissue extending into a cavity 
such as the cheek, the ultimate plastic repair is 
made much simpler if those parts which belong to- 
gether are brought together, and the lining of the 
cavity is sutured to the skin covering. This eliminates 
the formation of much scar tissue which would later 
have to be removed and at the same time makes 
available more lining in the ultimate reconstruction. 
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Although vaccination against tuberculosis with 
BCG (Bacillus Calmette Guerin) has never been 
unanimously aceepted, there is increasing evidence 
that the procedure is of value, particularly in areas 
where tuberculosis is associated with a high mortal- 
ity —J. D. Wassersug, M. D., New England J. Med., 
Aug. 15, 1946. 
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RESTORATION OF THE HAND 


J. R. COCHRAN, M. D. 
FORT WORTH, TEXAS 


Surgery of the hand has probably been the 
most neglected field in all of surgery, and 
the lack of capable hand surgeons was 
brought out very clearly in the war just 
ended. The Army was faced with the prob- 
lem of reconstructing thousands of hands, 
and the influx was so great that hand cen- 
ters were established in this country, one to 
every service command. 

Reconstruction of the hand requires special 
technique together with a correlation of plas- 
tic, neurologic, and orthopedic surgery. One 
must be prepared to perform any of these 
procedures to insure a good functional result. 

At William Beaumont General Hospital 
1,400 cases were under our observation and 
treatment, and practically every type of in- 
jured hand was encountered, the majority of 
which needed multiple operative procedures 
to produce a useful hand. 

In injuries of the hand' an examination 
should include an evaluation in orderly 
sequence of damage to skin, bones and joints, 
tendons, nerves, and blood vessels. 

In open wounds one should always be able 
to ascertain what damage has been done to 
important tendons and nerves. 

Tendons should be examined as follows: 

1. For the long flexor or extensor tendons 
of the thumb the action of the distal joints 
should be observed. 

2. For the long extensor tendons of the 
fingers the dropped proximal joints should 
be observed. 

3. For the abductor pollicus longus the for- 
ward position of the thenar eminence, the 
weakness on pinching, and the dropped 
thumb arch should be noted. 

4. For the flexor digitorum prefundi the 
loss of flexion of the distal joints Should be 
ascertained. 

5. For the lumbricales or interossei the 
loss of lateral finger motion, of extension of 
the distal two joints, or of flexion of the 
proximal joints and simultaneously extension 
of the distal two, are the significant findings. 

Nerves should be examined as follows: 


Median—Opposition of the thumb. 
Radial—Extension of fingers. 


Ulnar—1. Inability of finger spread. 
2. Loss of pinch with inability 
to make an O. 
3. Inability to scrape thumb 
across fingers and palm. 


Read before the Section on Surgery, State Medical Associa- 
tion of Texas; Galveston, May 7, 1946. 
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4. Inability to flex fingers at 
proximal joints and. simul- 
taneously extend the other 
two. 

Among the general principles of treat- 
ment of acute injuries are (1) the use of gen- 
eral anesthesia; (2) use of a tourniquet; 
(3) primary repair and closure within six 
hours; (4) debridement of devitalized tis- 
sues; (5) covering of all important struc- 
tures with split thickness or free full thick- 
ness grafts; (6) closure of the wound when 
possible; (7) reduction of foreign bodies to 
a minimum; (8) use of plastic principles in 
enlarging the wound or making exploratory 
incisions, such as not making T scars, but 
rather prolonging the ends of incisions or 
making new incisions, and instead of cross- 
ing flexion creases at right angles, using 
midlateral incisions; (9) suture of severed 
nerves together with one wire suture, doing 
classical repair three weeks later; (10) re- 
duction of dislocated joints and irrigation 
and closure of open joints; (11) repair of 
tendons only with proper facilities and never 
suture of old (six to eight hours) or dirty 
wounds; and (12) use of such chemotherapy 
as penicillin and sulfa drugs which are of 
value systemically but not locally. 


’ Postoperative treatment should include 


moderate pressure dressing, with elevation. 


The limb should be checked in twenty-four 
hours for edema and circulation. Circula- 
tion should not be interfered with by tight 
closures, tight dressings, or tight casts. 


In reconstructive surgery no repair should 
be made until four months following healing 
of the original injury. The procedures then 
include excision of cicatrix with application 
of skin graft, followed by attention to bone, 
joints, tendons, and nerves. 

Split thickness grafts should be used over 
granulation tissues. Free full thickness 
grafts may be used over small areas, or may 
be used over larger areas as sliding grafts. 
Pedicle grafts or tube pedicle grafts from the 
abdomen should be used where further sur- 
gery is necessary at a later date, and where 
good covering is essential. 


In bone and joint repair Kirschner wires 
should be used for approximation of frag- 
ments. Capsulotomy or capsulectomy is 
suitable for ankylosis of proximal joints with- 
out bone destruction. Arthroplasty should be 
used if bone destruction is present. 

Iris forceps and iris scissors are helpful 
in nerve repair. Eye needles with 7-0 silk 
should be used, placing three sutures post- 
eriorly and three anteriorly. The funiculi 
should be matched as accurately as possible. 
The nerve sheath only should be sutured. 
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If the tissues are soft and pliable, and 
fairly normal, tendon repair should yield ex- 
cellent results, providing that it is done in 
‘onformance with the many principles and 
with adherence to tiny details. With the cor- 
rect technique, tendon grafts often give per- 
fect results. Before evaluating what can be 
accomplished one must consider the amount 
of cicatrix present, state of nutrition of the 
hand, type of person, and what procedures 
were used. Certain tendons give better re- 
sults than others. Perfect success may be ex- 
pected in tendons that move the wrist and 
in extensor pollicus longus and abductor pol- 
licus longus tendons. Next best results are 
secured when the extensors and flexors of the 
fingers are repaired in the forearm, the dig- 
ital extensors on the dorsum of the hand, and 
the long flexor tendons of the thumb, fol- 
lowed by tendon repairs in the palm. Exten- 
sors and flexors within the finger are the 
most difficult to repair. Most difficult of all 
are the flexor tendons from the annular ten- 
don sheaths over the metacarpal head to just 
past the middle joint in the finger, where 
they pass through the narrow firm tunnel. 


Certain principles must be adhered to in 
repairing tendons to minimize the formation 
of adhesions. These principles include scru- 
pulous asepsis, atraumatic technique with 
handling of tissues reduced to a minimum, 
use of tiny rubber tissue drains, pressure 
dressings, proper splinting, and elevation. 

The object in suturing, of course, is to 
suture the ends of the severed tendons to- 
gether until physiologic union occurs. This 
requires three weeks. Suture material as a 
foreign body should be reduced to a mini- 
mum. The suture should be braided or 
spliced into a length of tendon. A core suture 
is preferable to a surface suture. There are 
two types of suture: silk suture and the stain- 
less steel removable (pull-out) suture of Bun- 
nell. Only the pull-out suture will be de- 
scribed: 

End to End.—Using No. 34 stainless steel 
wire 1 foot long with a straight needle at 
each end, the first needle is placed through 
the tendon 5% inch from its end. It is then 
passed back and forth through the tendon. 
Before starting with the second needle a 7 
inch piece of similar wire is laid across the 
suture to be used as a pull-out stitch. The 
second needle then passes back and forth 
through the tendon to emerge from the distal 
end as did the first needle. The first needle 
passes through the tendon four times, the 
second three times. The two ends of the 
tendon are then drawn taut as is the pull-out 
suture. Both ends of the pull-out suture are 
then threaded on a curved needle, passed on 


HAND—COCHRAN 


533 


up the tendon sheath, out through the skin, 
and anchored over a button or left free. 
The two suture ends are then threaded by 
their needles longitudinally down the center 
of the distal part of the tendon for an inch 
or more, and diagonally out through the skin, 
and tied over a cross bar, a button, adhesive 
plaster, or the finger nail. 


End to End Suture at a Distance.—The 
object of this is to have the suture in the 
tendon remote from the tendon juncture so 
as to minimize the tissue reaction of the 
latter. This suture is placed exactly as the 
end to end, but at a distance proximal to the 
juncture, and is then passed down the tendon 
sheath, out through the skin, and anchored 
at such tension that the tendon ends will be 
approximated. These ends are then attached 
to each other with a simple double right angle 
stitch of the finest blood vessel silk, merely 
for approximation. This type of suture is 
advisable when the tendon juncture is in a 
narrow tunnel, such as in a finger. 

Tendon to Bone.—In fastening a tendon to 
bone a simple method is first to chip up an 
osteoperiosteal flap from the near surface 
of the bone, then to drill the bone here and 
pass a straight needle with the two tendon 
suture ends through the hole in the bone 
and out the skin on the opposite side of the 
limb. 

The most difficult tendons of all to re- 
pair are the flexor tendons in a finger which 
have been severed somewhere between the 
middle joint and head of the metacarpal, 
which, incidentally, is the most frequent site. 
When this injury occurs, one cannot join the 
tendons by suture with success, as the junc- 
ture will become adherent in the narrow fixed 
channel and will not slip. It is better to re- 
move the tendons entirely and graft in a new 
tendon smooth throughout its entire length. 
Suturing is then done in the palm and at the 
distal phalanx. Usually the tendon of the 
sublimus to the same finger is used, with- 
drawing it through a short transverse inci- 
sion in the forearm. One flexor tendon must 
suffice; if two are allowed to remain they 
will become adherent to one another and thus 
act on the middle joint alone and not on the 
distal one. Therefore, the sublimus tendon 
is removed, severing it opposite the midjoint 
where it is in the form of two flat ribbons, 
one on each side of the profundus tendon. If 
the stubs of this tendon are left too long they 
will reach out and attach themselves to the 
proximal phalanx and produce a flexion con- 
tracture of the middle joint. If they are left 
too short, the middle finger joint may hyper- 
extend. If severed in the palm or base of a 
finger, the end of the distal portion will pro- 
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liferate, attach, and contract, producing a 
flexion contracture of the finger. 


CONCLUSION 


As in World War I, in which plastic sur- 
gery really had its inception, World War II 
has brought attention to another special- 
ty, that of surgery of the hand. It has been 
stated many times by authorities that the 
latter has advanced more than any other 
branch of surgery, and there now has been 
developed the American Association of Hand 
Surgeons for which certification will be ob- 
tained as for any other specialty. 

With the knowledge obtained by examining 
and treating many hundreds of hands, under 
the guidance of Dr. Sterling Bunnell, it can 
be definitely stated that restoration of the 
hand is possible, and it is no longer necessary 
for hands to be useless because of improper 
treatment. Severely mutilated and mangled 
hands can often be restored to useful hands 
by a combination of a knowledge of basic 
fundamental surgical principles, plus that of 
plastic, orthopedic, and neurologic surgery. 

In this paper is given merely a-sketch out- 


line of some of the basic fundamentals, 
namely: 


1. Evaluation of the hand by examina- 
tion. 

2. The physical findings present with in- 
juries to tendons and nerves. 


3. General principles of treatment of 
acute injuries. 


4. General principles of postoperative 
treatment. 


5. General principles of treatment in re- 
construction. 

6. Evaluation of results of tendon repair. 

7. Technique of repairing tendons, with 
special emphasis on the removable stainless 
steel wire suture of Bunnell. 

8. Description of proper repair of severed 
flexor tendons over the proximal phalanx 
of a finger. 
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ABSTRACT OF DISCUSSION 


Dr. Leslie Sadler, Waco: The restoration of the 
hand should begin with the prophylaxis of the extent 
of the injury during the early phase of treatment. 
Alan B. Kanavel was the pioneer in this work; Dr. 
Bunnell has carried the work further and has taught 
us means of restoration of hand functions which we 
did not think possible a few years ago. Not all of us 
can duplicate this work of his because we are not 
the combination of plastic, general, neurosurgeon, 
and orthopedic surgeon which he is. Many hands can 
be restored to more usefulness if we give early and 
adequate attention to the function soon after injury. 
Our greatest error is prolonged immobilization. 

Dr. T. G. Blocker, Jr., Galveston: It was a pleasure 
to hear Dr. Cochran’s paper on what I consider a 
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very timely subject. There has been no phase of 
reconstructive surgery that has received greater 
impetus in World War II than surgery of the hand. 
This has been the result mainly of the teachings of 
Dr. Sterling Bunnell, of San Francisco, who during 
the war and even now has traveled from one plastic 
center to another inspecting and giving helpful sug- 
gestions. ; 

I have had the fortunate experience of having with 
me at Wakeman General Hospital, Lt. Col. Lot D. 
Howard, who was trained by Dr. Bunnell and asso- 
ciated with him in civilian life. It has been a pleas- 
ure to work with him. 

Truly, as Dr. Cochran has pointed out, hand sur- 
gery is a specialty per se and though the operative 
procedures are not too difficult, the exact diagnosis 
and evaluation of results requires a sound training. 


IMMEDIATE REPAIR OF SEVERED 
TENDONS 


WITH END RESULTS IN 140 CASES 


HERBERT POYNER, A. B., M. D., F. A.C. S. 
s HOUSTON, TEXAS 


The chief source of livelihood of the av- 
erage worker is his hands, and anything 
that results in diminishing their function has 
economic consequences far beyond the im- 
mediate hazard to life. For this reason 
every effort should be made to recognize 
and repair promptly injuries to the hands. 
One of the most serious disabilities of the 
hand results from the failure to recognize 
and repair properly a severed tendon. Such 
injuries are more common than are usually 
suspected. 


The purposes of this paper are to call at- 
tention to the frequency of injuries result- 
ing in severed tendons, to describe a simple 
technique of repair, and to report the end 
results in 140 consecutive cases where this 
technique has been employed. 


In a total of 18,907 consecutive industrial 
cases I personally treated there was a total 
of 212 injuries resulting in one or more sev- 
ered tendons, a percentage of 1.12. In this 
group of 212 there were 140 cases involving 
the tendons of only one finger. It is this 
group that constitutes the subject of this 
paper. The remaining 62 cases involved mul- 
tiple tendons and other associated injuries 
which will be reported at a later time. 


It should be mentioned here that the ma- 
jority of the following cases involved pa- 
tients who worked in industries that main- 
tain first aid departments. As a consequence 
of this, the patients were practically always 
seen within an hour after injury, which per- 
mitted the institution of treatment before 
the wound was old enough for local infection 
to develop. 


From the Department of Surgery, Baylor University College 
of Medicine. 

Read before Harris County Medical Society, April 17, 1946. 

Read before the Section on Surgery, State Medical Associa- 
tion of Texas, Annual Session, May 8, 1946. 
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Experience has demonstrated that in the 
absence of shock and other contraindica- 
tions tendons.can be repaired safely within 
four hours after injury. 
pe repaired within six hours, but beyond that 
time the danger of infection is such that it 
is usually better not to attempt immediate 
repair, unless the wound has had prompt and 
thorough cleansing at the time of the acci- 
dent. 

The diagnosis of a severed tendon is easily 
made, if one is sufficiently aware of the 
damage that can be done to tendons through 
a relatively small wound that otherwise ap- 
pears innocent. For this reason it is a good 
custom to test the function of the individual 
tendons in all cases where a wound has been 
made over the fingers, palm, wrist, or fore- 
arm. In testing for the function of tendons 
the function of the distal phalanges should 
be tested independently. One cannot em- 
phasize this point too strongly, because pa- 
tients are repeatedly observed who have had 
a seemingly innocent wound sutured, but 
later it was discovered that they had lost 
the power of flexion or extension of a fing- 
er. It should be borne in mind also that 
nerve function should be checked at the same 
time. 


Failure to recognize a severed tendon re- 
sults in a long period of disability before the 
secondary repair can be attempted and the 
late repair of tendons has not resulted in as 
good results as is aceomplished with imme- 
diate repair. This is because of the forma- 
tion of dense adhesions, the difficulty of dis- 
section, and, to a considerable extent, the 
loss of the gliding function of the tendon 
sheath when repaired late. The proper re- 
pair of a severed tendon is a meticulous and 
time consuming job, but it can be mastered 
by any one doing a general practice who is 
willing to observe the necessary care. In- 
juries to the tendons occurring outside of 
industrial plants are seen first by physicians 
engaged in general practice. It is at this 
time that the repair should be done and for 
this reason the following technique is de- 
scribed: 

If the hand is greasy or covered with 
greasy dirt, it should be washed first with 
benzene. Afterward it should be thoroughly 
scrubbed with soap and a soft brush under 
a stream of running water for a full ten 
minutes, in a manner comparable to that em- 
ployed by a surgeon in preparation of his 
own hands. The wound is then ready for 
repair. If one desires, it may be painted 
with any of the antiseptics except full 
strength iodine, which apparently causes a 
definite increase of adhesions about the ten- 
dons. If iodine is used, it should be half 
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strength and should be removed immediately 
with alcohol. The anesthesia may be a gen- 
eral one or a nerve block anesthesia applied 
at the elbow. The latter in my experience is 
preferable and is entirely satisfactory, but 
appears to require a little more experience 
for its use. A small quantity of 2 per cent 
novocain is injected into the ulnar, median, 
and radial nerves; the radial nerve lies half 
way between the biceps tendon and the ex- 
ternal condyle of the humerus and the median 
nerve lies half way between the medial 
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Fic. 1. Diagram showing details of the application of a 
suture in the repair of tendons. 

a. Beginning at 1 the suture is passed through the tendon 
and brought back to the original surface at 2. The suture is 
then passed to each of the numbered points in consecutive order 
as shown on the diagram, the solid lines indicating the outside, 
and the dotted lines the inside, suture. When the suture is com- 
pleted, tension around the enclosed tendon bundles gives an 
amazingly strong repair. A little practice is usually needed to 
apply this suture accurately. This practice may be had by 
suturing the ends of a small cotton cord. 

b. Appearance of tendon at completion of the suture. 


condyle and the biceps tendon. A_ small 
amount of novocain should be deposited in a 
fanlike area about these nerves. Following 
the injection of the nerves it is important 
to inject the subcutaneous tissues by a nar- 
row cuff completely about the elbow, since 
failure to do this makes it impossible to se- 
cure complete anesthesia of the hand. One 
should wait a full five minutes after injec- 
tion before beginning the operation; other- 
wise the patient may experience some pain 
at the start and will be apprehensive during 
the remainder of the procedure. 

When anesthesia is obtained, the hand is 
draped; bleeding can be controlled by a 
blood pressure cuff with adequate inflation. 
A careful debridement of the wound edges 
is then done with a very sharp knife, care 
being taken to remove only a superficial 
layer of tissue unless the wound is unusually 
dirty. If the wound is distal to the metacar- 
pophalangeal joint, a small elastic band may 
be placed about the finger for hemostasis, 
which is absolutely essential before closing 
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the wound. I prefer to obtain hemostasis 
with small hemostats and to tie all bleeding 
points before proceeding with the operation. 
The formation of a hematoma will not only 
increase the danger of infection, but will 
cause additional adhesions about the tendon. 
After adequate exposure and complete hem- 
ostasis is obtained one is prepared to suture 
the tendon. It should be pointed out here 
that the proximal ends of the flexor tendons 
of the finger always retract .5 to 1.5 inches 
up the tendon sheath. In making an incision 
to allow for this retraction care should be 
taken to avoid placing the incision over the 
palmar surface, but instead it should be 
placed on the anterolateral aspect of the 
finger for the flexors and on the dorsolateral 
aspect for the extensors. Several authors 
repeatedly warn against making an incision 
acrass the flexion crease. In my opinion this 
should be avoided when possible, but the fre- 
quency of satisfactory healing in the flexion 
crease suggests that this point has been 
over emphasized. After careful dissection 
of the tissues from the tendon sheath, a little 
experience will show where the proximal 
ends of the severed tendon have retracted. If 
this is too far above the original wound in 
the tendon sheath for the tendon to be reach- 
ed, it is a good custom to make an incision 
in the lateral aspect of the sheath at the level 
to which the end has withdrawn. Then the 
tendon should be withdrawn and the first 
half of the suture applied to the proximal 
ends. These sutures are passed through the 
eye of a small bent probe, which is passed up 
through the tendon sheath to the level of the 
original wound. The distal end of the tendon 
is secured, the suture applied in like man- 
ner, and the tendon ends drawn together and 
the suture tied using No. 1, 3 pound braided 
silk suture. 


If both the profunda and sublimis tendons 
have been severed, it is accepted procedure 
to repair only the profunda tendon. This 
has seemed to be an unnecessary sacrifice of 
function and in such cases reported here both 
of the tendons were repaired at the same 
time. In so doing the sutures were placed 
in such a position that the exposed suture 
material was on the palmar aspect of the 
sublimis tendon and on the dorsal aspect of 
the profunda tendon. 

The essence of success in the repair of 
tendons is in the application of the suture, 
and the details of the application in the re- 
ported cases are shown in the accompanying 
diagram (fig. 1). 

It will be noted that after the suture is 
tied the direction of the traction of the su- 
ture is around the bundle of the tendon and 
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not in line with the tendon fibers. Early 
active motion is thereby permissible, and it 
prevents the formation or breaks up adhe- 
sions about the tendon. In addition, when 
nerve block anesthesia is used, it permits 
flexion and extension of the finger to ascer- 
tain the restoration of function before the 
wound is closed. This demonstrates that the 
function has been restored and aids in secur- 
ing the patient’s codperation at a later date. 

If either extensor or flexor tendons have 
been torn off the base of the distal phalanx 
and there is an insufficient amount of the 
distal portion properly to apply the suture, 
a very small drill hole can be made in the 
phalanx and the suture passed through this 
hole and tied. A few such sutures will pull 
out, but the majority will result in active 
function of the distal phalanx. After the 
tendon is sutured, the wound is closed with- 
out any attempt to close the tendon sheath, 
but the surrounding fat should be brought 
over the tendon. A large dressing is applied 
to the extremity with sufficient firmness for 
hemostasis, and ‘it should not be too tight or 
uncomfortable. The hand is placed in a 
sling and the patient is permitted to return 
home with instructions to keep the hand 
elevated for the first few hours. The patient 
is seen the following day and all except the 
dressing next to the wound is removed and 
active flexion or extension is observed. This 
is repeated carefully each day until the 
wound in the skin has-healed. The dressing 
is then removed and the patient encouraged 
to move the finger freely. Complete heal- 
ing requires five to six weeks, and the use 
of the hand for work, therefore, is not per- 
mitted immediately, but active motion is con- 
tinued as freely as possible. This is contrary 
to the usual procedure of splinting the finger 
for three to four weeks and then attempting 
to break up the adhesions. The time requir- 
ed to break these adhesions after splinting 
and the failure to secure adequate function 
is the reason for beginning active motion 
early. The results obtained by this method 
seem fully to justify it. At the end of six 
weeks the patient is encouraged to use his 
hand at his usual duties and is given such 
exercises as are indicated to regain the full 
range of motion. These persons are kept at 
duty but are observed for as long as three 
months in order to secure the greatest pos- 
sible restoration of function. 

The distribution of these injuries shows a 
total of 29 injuries to the flexors, in most of 
which the flexor sublimis and flexor pro- 
fundus tendons were severed. Of this group, 
14 patients, or 48.2 per cent, showed some 
residual disability. Of the 111 patients with 
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injuries to the extensor tendons, 23 or 20.7 
per cent showed residual disability. Of the 
140 cases, 37, or 26.4 per cent, showed some 
disability. Any one acquainted with the 
Texas compensation laws will know that this 
percentage of disability would definitely 


TABLE 1.—Results Obtained in Repair of Injuries to 
Flexor Tendons. 

Injured 

Finger No.Cases No Disability Disability 

Thumb 5 1 1— of thumb. 
of thumb.* 
of distal phalanx. 
of distal phalanx. 
of finger.} 

% of finger.+ 
of distal phalanx. 
of finger.t 
distal phalanx.§ 


Index 


Middle 


Ring 
Little of finger. 

of finger.{ 
distal phalanx.|| 
of hand.{ 
Total 29 


*This case was accompanied by a compound, comminuted 
fracture of the proximal phalanx of the thumb. An associated 
bone injury with a severed tendon practically always results 
in some disability. 

{These 2 cases were associated with compound fractures of 
the proximal phalanx. 

tAssociated compound fracture of the proximal phalanx. 

§This case resulted from failure of the suture caused by local 
infection and a sloughing out of the tendon suture. 

||Both were associated with compound fractures. 

This was accompanied by a compound fracture followed by an 
infection of the tendon sheath. Repair was done eight hours 
after the injury. The disability was therefore based on the hand 
rather than the finger. This estimate was made as a result of 
the scars for incisions and drainage having to be placed over 
the ulna bursa and is equivalent to a 100 per cent loss of the 
little finger. 


TABLE 2.—Results Obtained in Repair of Injuries to 
Extensor Tendons. 

Injured 

Finger No. Cases No Disability 

Thumb 18 14 


Disability 
i-— 10% of thumb. 
1— 10% of distal phalanx. 
1— 25% of distal phalanx. 
1—100% distal phalanx.* 
1— 10% of index finger. 
1— 25% of index finger. 
1— 30% of distal phalanx. 
* 2— 75% distal phalanx.+ 
Middle i 1— 5% of middle finger. 
1— 15% of middle finger. 
1— 30% of middle finger. 
2— 35% of distal phalanx. 
2— 75% of distal phalanx. 
1—100% distal phalanx.t 
1— 10% of ring finger. 
1— 35% of ring finger. 
1—100% of ring finger.§ 
1—75% of distal phalanx. 
1— 50% of little finger.|| 


1—100% distal phalanx. 
Total 111 88 23 


Ring 
Little 14 12 


*This one was associated with a compound fracture of both 
the proximal and distal phalanges. 
7These 2 cases had no infection and no fracture. 


¢This was due to failure of the suture passing through a 
drill hole. 


§This was associated with a compound fracture into the joint, 
resulting in complete ankylosis of the proximal interphalangeal 
joint, and associated with immobilizing adhesions of the tendons. 

\|This resulted from formation of dense adhesions, which in- 
terfered with extension. 


{This one associated with a compound fracture into the joint 
with no infection. 


have been lower if these had been private pa- 
tients, but since these estimates of disability 
were the basis of compensation settlement 
they are reported without comment. 
The particular tendon injury and the re- 
— in repair are shown in tables 
and 2. 
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CONCLUSIONS 


1. The technique of repairing severed 
tendons is described. 


2. The end results obtained in 140 cases 
using this technique are reported in detail. 


ABSTRACT OF DISCUSSION 


Dr. Walter Stuck, San Antonio: I agree with all 
that Dr. Poyner has said and can merely emphasize 
the points which I consider important. In the first 
place, I am constantly impressed with the number 
of neglected small wounds on fingers that may have 
unrecognized accompanying tendon injuries. When 
the patients complain of inability to move the fingers 
later, the golden opportunity has passed for a suc- 
cessful primary suture. 

The hazards of infection in tendons are similar 
to those of bone where there is little inherent 
ability to combat it. Traumatized tendon tissue 
must be carefully handled and the wound must be 
thoroughly cleansed if infections and scarring are 
to be avoided. The obvious point is that the sooner 
the wound is treated, the less chance there is for 
infection. 

Nerve blocks at the elbow are very useful, I am 
sure, but most surgeons cannot do them satisfac- 
torily. I use pentothal but, of course, do not have 
the advantage of directing the patient to move the 
tendon after suture. 

Dr. Poyner has shown excellent results with the 
relatively short silk suture. I have used fine stain- 
less steel wire to gain early motion but that is 
purely a matter of personal preference. I cannot 
see that one is any better than the other. Tantalum 
wire has been tried but it is not as strong as steel 
and the wire has a rough surface so that knots 
cannot be tied as easily. Two years ago, in San 
Francisco, I watched Sterling Bunnell, the master 
of all surgeons, place his stay sutures to prevent 
pull on the tendons and the pull-out loops to remove 
the wires after the tendons had healed. He gains 
beautiful results with this method but most sur- 
geons are not so skillful. The simpler suture Dr. 
Poyner has used so successfully will satisfy most 
patients unless they are musicians or persons who 
do fine work with their hands. 


A. M. A. CENTENNIAL BROADCASTS 


Nationwide broadcasts commemorating the centen- 
nial of the founding of the American Medical Asso- 
ciation are being presented over the National Broad- 
casting Company network at 3 o’clock each Satur- 
day afternoon. The twelfth annual series of A. M. A. 
broadcasts, the current series entitled “Doctors— 
Then and Now” began December 7. A century of 
progress in American medicine is being portrayed 
in each program by a dramatization dealing with 
historic physicians and events in a particular region 
of the United States followed by a short talk ex- 
plaining the present status of medicine in that 
region. 


General hospitals could materially assist in the 
campaign for the further reduction and possibly the 
eradication of pulmonary tuberculosis by providing 
routine radiological examinations of the chests of 
all patients upon admission. New techniques in this 
connection have materially reduced the costs of such 
examinations. As a routine procedure, chest film- 
ing has been shown to be of greater value in dis- 
closing abnormal conditions than is true of many 
other routine diagnostic procedures now generally 
practiced, such as urinalyses, blood counts, and 
serological examinations.—Hospital Survey News 
Letter, Feb., 1946. 
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MARCUS GUNN PHENOMENON 


V. A. BLACK, M. D. 
WHARTON, TEXAS 


In 1883 Marcus Gunn reported a case of 
congenital ptosis with peculiar associated 
movements of one lid in a 17 year old girl. 
This was first noted by the parents soon 
after birth while the child was nursing. As 
the child grew, the up and down move- 
ment of the left lid was quite noticeable 
during the act of eating. According to the 
parents, the movement of the lid, as well as 
the drooping, seemed to have diminished 
somewhat during the two or three years prior 
to the time that Marcus Gunn examined the 
girl. His examination revealed some facial 
asymmetry and ptosis to the degree that the 
left upper lid covered the upper quarter of 
the pupil. The fold of the left upper lid was 
oblique as compared with that of the right, 
which ran parallel to the free border. The 
left pupil was smaller than the right but all 
pupillary actions were normal, and no other 
components of Horner’s syndrome were pres- 
ent. Synchronous movement of the upper 
lids was present with both the upward and 
downward gaze; however, the upper lid 


did not rise as high on the left as it did on 
the right. Closure of the left eye was not as 
perfect as that of the right. Any attempt at 
hyperelevation of the left lid was not possible 


without the aid of the frontalis muscle. This 
supplementary muscular action at best only 
slightly diminished the ptosis. Movement of 
the jaw to the right, action of the external 
pterygoid muscle, was accompanied by hyper- 
elevation of the left lid, and this extreme 
elevation was maintained as long as the 
activating muscle was at work. Protrusion 
of the jaw also caused the same hypereleva- 
tion of the left lid. The greatest excursion in 
both instances was affected with the down- 
ward gaze. Action of the left levator muscle 
was visible beneath the skin folds when the 
left external pterygoid muscle was activated 
with the lids closed. No movement of the 
eye or pupil was noted during the upward 
movement of the lid. 

These observations, recorded by Gunn and 
confirmed by a committee of three neurol- 
ogists and one ophthalmologist, still stand as 
the essential criterion for the syndrome now 
named after him. It is commonly referred 
to as the “jaw winking reflex.” 

In 1895 Sinclair, in the Ophthalmological 
Review, reviewed cases of unusual associated 
movements of the eyelids which had occurred 
since Gunn’s first communication in 1883. He 
divided the cases into four separate groups: 

Read before the Section on Eye, Ear, Nose, and Throat, State 


Medical Association of Texas, Annual Session, Galveston, May 7, 
1946. 
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1. Thirteen cases of unilateral congenital 
ptosis in which the drooping eyelid is raised 
both when the mouth is open and when the 
jaw is directed to the opposite side. 

2. Thirteen cases of unilateral congenital 
ptosis in which the drooping eyelid is raised 
when the jaw is depressed. It is not raised 
on lateral movement of the jaw. 

3. Three cases of unilateral congenital 
ptosis in which drooping of the eyelid is 
raised with lateral movement of the jaw but 
without effect by simply opening the mouth. 

4. Four cases in which similarly asso- 
ciated movements of the upper lid with move- 
ments of the lower jaw occurred but in which 
there was no ptosis. 

In March, 1936, Francis C. Grant reviewed 
the literature and found that 100 cases had 
been reported. A summary and analysis of 
the cases showed that this phenomenon was 
not thought to be hereditary although it has 
been described in father and daughter and 
also in cousins. Ninety-three per cent were 
considered congenital. Seven per cent were 
supposedly acquired. The acquired forms 
usually had some history of trauma or ex- 
posure to extreme cold. Males are more fre- 
quently affected than females, and the left 
eyelid is more commonly implicated than the 
right. Complete absence of ptosis of both 
eyelids has been recorded in 7 cases but 
bilateral ptosis has been noted in only 3 cases. 
Ptosis usually is slight and incomplete, and 
in a majority of cases the ptosed eyelid could 
be voluntarily elevated. The motility of the 
ipsilateral eye was usually unaffected; how- 
ever, paralysis of one or more of the extra- 
ocular muscles has been observed. Ordinarily 
the pupils are normal‘and equal; but when 
inequality in size occurs, it is the pupil of the 
affected side which is smaller. Pupillary and 
corneal reflexes are always present, and the 
visual acuity is not affected. Fromaget and 
Brun reported an extraordinary case in 
which there was a complete congenital ptosis 
of the right eyelid which could be relieved 
by opening the mouth in the midline, by mov- 
ing the jaw forward, backward, or to either 
side, and by clinching the teeth tightly to- 
gether; but most amazing of all was that 
when the subject closed the left eye or the 
eyelid was pulled down by the examiner, the 
ptosed right eyelid was promptly opened. 
Closure of the left lid was necessary to pro- 
duce this reaction since simply covering the 
left eye did not cause elevation of the lid. 

Cases have been reported in which puffing 
out the cheeks, as in the act of whistling, pro- 
duced elevation of the lid. Another case was 
reported in which swallowing and movement 
of the larynx caused slight elevation of the 
lid. Franc D. Ingraham reported a case in 
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which the Marcus Gunn ‘phenomenon was 
present in an epileptic patient who subse- 
quently was subjected to an exploration of 
the brain, and it was found that the phe- 
nomenon could be elicited by cortical stimula- 
tion over a rather wide area surrounding the 
Sylvian fissure. A decortication operation 
for release of the epileptic seizures did not 
affect the ptosis of the lid nor the Marcus- 
Gunn phenomenon. 


Grant, who has done considerable work 
in an effort to determine the pathways of the 
reflex, reported an unusual case in which 
the elevation of the lid on lateral movement 
of the jaw was completely abolished by the 
instillation of one drop of 1 per cent hom- 
atropine in the eye of the affected side. 


CASE REPORTS 


CASE 1.—The patient was a boy, 3.5 years old, in 
whom drooping of the right upper lid was noted 
soon after birth. The delivery was complicated by 
contusion of the left temporal and frontal area and 
the left lid. There was closure of the left lid from 
swelling lasting over a period of five days. Soon 
after the delivery, the mother noted that there was 
a peculiar movement of the right upper lid when the 
child was fed. The mother felt that this was defi- 
nitely associated with swallowing as much as with 
movement of the jaws. 


The family history was entirely normal except 
for a variable type of headache which the mother 
had had since the birth of this child. He had one 
sister 2 years old who was perfectly normal in 
every way. The child had not had any unusual 
diseases; however, his posture was poor. He had a 
slumping stance with drooping of the right shoulder 
and a left tilt to the head. Apparently the head tilt 
was a result of the ptosis of his right lid. There 
were no skin sensory changes present and no evi- 


dence of flushing, sweating, or lacrimation on the 
right side. 


The left eye was perfectly normal in all appear- 
ances, and the movements of the lid were normal 
on this side. With the gaze directed forward, there 
was a 2 mm. droop of the right upper lid. The lid 
was raised with the upward gaze, and it fell fairly 
well with the downward gaze. Forcibly depressing 
the jaw, clinching the teeth, or swinging the jaw 
to the left caused hyperelevation of the right upper 
lid. Elevation to a lesser degree was brought about 
in the act of swallowing, but no effect was noted 
when the patient talked. Swinging the jaw to the 
right did not bring about any apparent change in 
the elevation of the lid. The pupils were equal and 
reacted normally to light and accommodation. Dilata- 
tion of the pupil was equal on each side with 4 per 
cent cocaine and 2 per cent homatropine. No effect 
of the ptosis nor the hyperelevation of the right lid 
was noted after instillation of homatropine. All 
associated movements of the eyes were normal, and 
no evidence of paralysis could be found other than 
the ptosis of the lid. 


CASE 2.—The patient was a 17 year old Mexican 
boy in whom ptosis and peculiar movement of the 
right upper lid was noted soon after birth when the 
baby was nursing. This continued to the same de- 
gree as he grew older. There was no family history 
of nervous disorders, epilepsy, or headache other 
than moderately severe headache that his mother 
had at infrequent intervals and occasionally right 
frontal headaches which the patient experienced 
rather infrequently. Physical examination was 
normal other than a small preauricular gland to 
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which the patient himself attached some signif- 
icance as far as the movement of his eyelid was 
concerned. The laboratory tests and neurological 
examinations were normal except for the jaw wink- 
ing reflex. 


Examination of the left eye and lid proved them 
normal in all respects. Examination of the right 
eye and lid showed approximately 2 mm. of ptosis 
with the eyes in the front position. On voluntary 
effort to elevate the lids, the left upper lid raised 
about the same amount higher than the right as 
the degree of ptosis. This occurred both with and 
without the action of the frontalis. However, the 
right lid was drawn sharply upward when the mouth 
was opened forcibly or when the jaw was deviated 
to the left side either with the mouth closed or open. 
The elevation of the upper lid, of course, became 
more evident when the eye was directed in a down- 
ward gaze. There was no deviation of the lid when 
the mouth was forcibly closed unless there was an 
attempt made to deviate the jaw to the left. Slow 
passive opening of the jaw did not cause any eleva- 
tion of the lid but extreme opening in the midline 
caused a rather marked upswing. Movement of the 
tongue, larynx, and pharynx had no effect on the 
lid. Injection of the mandibular branch of the fifth 
nerve with procaine did not eliminate the action of 
the levator although it did decrease to a certain ex- 
tent the elevation which occurred on the various 
movements as described previously. I do not believe 
that the innervation of the external pterygoid was 
completely paralyzed. Four per cent cocaine in- 
stilled into each eye resulted in equal dilatation. 
There previously had not been any disparity in the 
size of the pupils. Two drops of 2 per cent hom- 
atropine were instilled in each eye, and this did not 
change the amount of ptosis and the pupils dilated 
equally. There was no diplopia with the red and 
green glass, and no other evidence of faulty action 
of any of the extraocular muscles could be observed. 
Accommodation and convergence were normal. 


Grant and others have done considerable 
experimental as well as clinical research work 
on this reflex but so far no definite conclu- 
sions as to the actual pathways involved have 
been reached. The original writers seemed to 
be of the opinion that there was a peripheral 
nerve anomaly resulting in stimulation to 
the levator and external pterygoid muscles 
simultaneously. However, the more recent 
investigators seem to lean toward the idea of 
an overflow of impulses centrally. From the 
neurosurgical standpoint, the efforts to re- 
lieve the syndrome have been directed to- 
ward elimination of the motor route of the 
fifth nerve. This has been carried out on 
different patients, apparently with a cer- 
tain amount of success and without too much 
inconvenience as far as mastication is con- 
cerned. The procedure seems to be a for- 
midable one since the best results have been 
obtained by the intracranial approach rather 
than section of the mandibular branch alone. 
From the ophthalmologist’s standpoint, it 
would seem to be simpler to eliminate the 
action of the levator entirely and proceed 
with some type of ptosis operation, utilizing 
the superior rectus muscle in raising the lid. 

Where movement is slight, these patients 
probably would best be left alone. However, 





540 


considerable embarrassment with resulting 
personality suppression is afforded a good 
percentage of cases, more particularly so if 
the movement is present in talking as well 
as chewing. This is true in my second case, 
and the patient sincerely desires to have the 
movement eliminated, even though the droop 
of the lid may be increased. 


ABSTRACT OF DISCUSSION 


Dr. Charles R. Potts, Houston: Dr. Black has 
added 2 more cases of Gunn’s phenomenon to the 
literature. 

If we attempt to discuss the causes we find our- 
selves in the realm of speculation as the site or 
sites of the lesion which produces this anomalous 
innervation have not yet been determined. Cooper in 
his report in 1934 called attention to the proximity 
of the third and fifth nucleus and it is easier to un- 
derstand the cases that are of congenital origin 
than the ones sometimes following trauma. Neurol- 
ogists in attempts to locate the lesion have so far 
been unable to offer definite proof as to the site. 

Dr. Spaeth stated that the more marked cases of 
Gunn’s phenomenon should be converted first into 
a complete ptosis and then one of the various types 
of ptosis operations performed. I believe the more 
moderate cases are best left alone. I have enjoyed 
Dr. Black’s presentation and the opportunity of re- 
viewing the case he presented. 


Dr. Oscar Marchman, Jr., Dallas: Dr. Black gave 
a very interesting and enlightening discourse on this 
neurological phenomenon. I find the subject interest- 
ing in that there are several associated types and 
combinations of anomalous reflexes as brought out 
by Dr. Black’s 2 cases. Lately I have observed a 
doctor’s wife in whom swallowing produced eleva- 
tion of the right lid. Another patient who had ex- 
tensive laceration of the face eight years ago has 
paresis of elevation of the right eye, with forced 
mastication, the right eye turned down and in. 


The etiology of these conditions is also varied: 
A. Trauma, where regenerated axis cylinders 
pass to muscles other than those originally supplied. 


B. Developmental defects with a number of cases 
found in the same family. 


1. Overflow of impulses centrally with an 
unusual relation between the levator portion of the 
third nerve nucleus and the pterygoid portion of the 
fifth nucleus. The levator receives less than its nor- 
mal innervation, resulting in a certain degree of 
ptosis; at the same time the levator receives some 
fibers which were intended for the _ external 
pterygoid so that when that muscle is put strongly 
in action, the levator is unintentionally innervated, 
producing the curious effect described. 


2. Disturbance in codrdination where the 
lesion is supranuclear in the posterior longitudinal 
bundle or the optic thalmus. This nerve fiber bundle 
serves to connect the visceral reflex center in the 
thalmus with the motor nucleus of the cranial nerves. 

C. Stimulation of cortical foci in the fronto- 
parietal region. 


Dr. Black, closing: I wish to thank Dr. Potts and 
Dr. Marchman for their interesting discussion of the 
paper, also Dr. Guyton for calling attention to cases 
in which he has operated, converting the condition 
into a complete ptosis and then correcting with 
one of his various procedures. In spite of the exact- 
ing research work that has been done in the past in 
an effort to locate the site or sites of lesion causing 
this phenomenon, no definite and positive statement 
can be made. It is interesting that the neurosur- 
geons must sever the entire root of the fifth nerve 
before adequate result can be obtained. I am won- 
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dering if this does not in some way point to a 
definite central anomaly with an overflow of im- 


pulses as suggested by Drs. Potts and Marchman 
and others. 


IS MASS SEROLOGY WORTH WHILE? 


JOHN F. PILCHER, M. D. 
CORPUS CHRISTI, TEXAS 


For about ten years pathologists have been 
witnessing, and taking part in, a much pub- 
licized campaign against syphilis and other 
venereal diseases. This crusade has been led 
by public health agencies and has been 
characterized throughout by a ritualistic 
orgy of blood letting which has been called 
dragnet serology or mass serology. This 
taking and testing of blood has all too often 
become an end in itself. This furor has reach- 
ed its peak in the form of a state law in 
Alabama requiring every person between the 
ages of 14 and 50 to have a blood test for 
syphilis, or be penalized by a fine or jail 
sentence. 

This program has been steam-rollered on 
the public and the medical profession with 
little chance for discussion or evaluation. No 
one, apparently, has taken the time or 
thought necessary to evaluate the value or 
cost of such a program. Protests to various 
phases of the program have been crushed 
under the weight of a militant bureaucracy 
running forward in high gear. 

It is high time that members of the medi- 
cal profession, and especially pathologists, 
take an interest in what is going on, discuss 
it, and form some opinions on the subject. I 
am biased in the matter and this discussion 
is admittedly biased, and purposely so, in 
order to arouse thought about the matter. 
The rationale, costs, and results of the pro- 
gram will be discussed in a general way. 

There is no purpose in quoting statistics 
concerning the past or present incidence of 
syphilis, for many reasons. Before syphilis 
became a household word, the disease was 
not diagnosed or reported as a€écurately as 
it is today, making for a large error in the 
older figures, and making it seem that there 
are now more cases than previously. War 
usually brings an increase of venereal dis- 
ease and whether the wartime increase was 
as much as should be expected is another 
factor that is almost impossible to put down 
in black and white. It is certain that the 
campaign against venereal disease did hold 


the expected increase in check to some ex- 
tent. 
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Treatment has been made more easily avail- 
able to a great many people, and this, along 
with the quicker methods of treatment, has 
no doubt decreased the incidence of syphilis 
somewhat. No one with all available figures 
at hand could hope accurately to evaluate 
the decrease in the disease, but it is plain to 
see in general that the decrease is not in 
proportion to the time, money, and effort 
that have for years been expended. Syphilis 
is still a major problem and will be for some 
‘ime to come. 

The syphilis campaign can be credited 
with great advances in the performance of 
vlood tests in laboratories operated by path- 
ologists. Early evaluation studies showed 
just how poor some of the-tests in use 
actually were and how poor the performance 
of those tests was. Pathologists have, 
through the efforts of private and public 
health laboratories, mainly the latter, found 
fairly accurate yardsticks with which to 
measure the sensitivity and specificity of the 
tests, and they have learned to judge various 
tests on their merits. They have come to a 
much better understanding of the signifi- 
cance of blood tests for syphilis, the good 
points and the bad points. They have found 
that the tests are not always specific and 


they have learned at least some of the causes ~ 


of false positive reactions and the myriad 
other diseases that can at times interfere 
with clear-cut serologic tests for syphilis. 
Along with this progress in the laboratory 
diagnosis of syphilis have come other things 
which should go on the debit side of the 
ledger. The over-all campaign against 
syphilis has overstressed the importance of 
serology and has required directly or in- 
directly the testing of large groups of peo- 
ple, such as food handlers, draft inductees, 
and others. These artificial demands for 
blood testing naturally have overtaxed pri- 
vate laboratories, and in many cases have 
been an economic burden to the groups of 
people involved. Public health agencies have 
then stepped into the gap and offered to 
fill the need which they themselves have 
created. In this way public health facilities 
have been enormously expanded, as has been 
true in Texas. Since federal funds have in 
part been used in this expansion of labora- 
tories, it has been necessary to relinquish 
the idea that public laboratories should serve 
only indigent persons, since, unlike the state 
laboratory service, federal services to the 
public in connection with syphilis control, 
both as to diagnosis and treatment, are 
based on the idea that such services should 
be available without cost to any citizen, rich 
or poor. This policy is very important to 
private practioners of pathology. While 
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they have been aided in many ways by pub- 
lic health laboratories, they have sold their 
birthright to perform private serologic tests 
for a mess of pottage. 

Although pathologists have improved the 
performance and interpretation of serologic 
tests in their laboratories, the new knowledge 
acquired has not been put to adequate use. 
The general medical profession still has no 
working understanding of the meaning and 
uses of the tests for syphilis, or the diffi- 
culties involved in performing the tests well. 
The profession generally does not know yet 
what is good serologic service and what is 
not. A 75 cent mail order Wassermann test 
run by a layman without medical supervision 
is just as satisfactory to many of the breth- 
ren in general practice as the best serologic 
tests that clinical pathologists can do. The 
public has been led to believe, directly and 
indirectly, that any positive test for syphilis 
indicates a great degree of contagiousness, 
which of course is totally erroneous. Ad- 
vances in serological technique will all come 
to naught unless they are put to use ration- 
ally. 

The cost of the venereal disease program 
in money and time has received scant notice 
or thought. It is too easy to regard services 
rendered by government agencies as free, 
but often they are very expensive, and surely 
must be paid for eventually. The only def- 
inite cost accounting I have found was re- 
ported from California.. In testing mem- 
bers of a labor union there it was found that 
the cost of finding a previously unknown 
case of syphilis was $42. Only 28 per cent 
of those cases discovered were early (under 
four years duration) and so possibly con- 
tagious. So from the standpoint of locating 
possible sources of infection, the cost was 
about $125 per case. Certainly some less 
expensive method could be found. 

Someone decided that draft inductees 
should all be tested, as most of us learned 
to our sorrow. As will be remembered, in 
the first years of the draft, men with posi- 
tive serologic tests were not taken into the 
Armed Services but were retained in the 
civilian population where they might or 
might not receive treatment. All too often 
they were given treatment until their blood 
tested negative, at which time a Selective 
Service clerk would decide that their syphilis 
was cured sufficiently so that they could 
serve in the Army. This was admittedly 
not good medical practice, nor good syphilis 
control, but that is the way it often worked 
out. 

A study of one group? of 5,000 patients 
thought to have syphilis, but taken into the 
Army and studied carefully, showed on final 
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diagnosis that 11.4 per cent were not syph- 
ilitic and another 10.56 per cent had no evi- 
dence of syphilis although they had had 
some treatment. There were 1.24 per cent 
primary, 0.14 per cent secondary, and 48.84 
per cent early latent cases in the group. Thus 
in this group of 5,000 men, an error of 20 
per cent false diagnoses were made by means 
of serologic survey. 

In connection with the draftee Wasser- 
mann program four copies of each report 
were made, one for the laboratory files, one 
for the Draft Board, one for the State 
Health Department, and one for the United 
States Public Health Service. It staggers 
the imagination to try to figure the cost of 
handling and filing all those reports, and 
one wonders what purpose was eventually 
served in compiling all the records. The 
cost in time, effort, and money of drawing, 
handling, and testing the blood will never 
be totaled or recorded. A little mental arith- 
metic will show that enough blood was drawn 
to make about 40,000 doses of plasma. All 
in all the draftee serology program was a 
very expensive experiment. 

As has been mentioned, the advances made 
in the performance of serologic tests will not 
be worth while until serology is made to fit 
into its proper place in the diagnosis of 
syphilis. The diagnosis of syphilis is not 
primarily a laboratory procedure, but is a 
clinical problem in which the laboratory 
gives confirmation. Pathologists know the 
limitations of serologic tests and know that 
the diagnosis of syphilis should not be made 
on the basis of a single positive or doubtful 
blood test. They also realize that a positive 
blood test is not indicative of whether or not 
a case of syphilis is in a contagious stage. 
Yet the laws restricting employment of cer- 
tain groups on the basis of blood tests and 
the campaigns to have whole communities 
tested are predicated on the false premise 
that positive serologic tests indicate a con- 
tagious phase of the disease. 

Some have no doubt seen renewals of 
licenses refused by the State Board of Cos- 
metology on the basis of a 1 plus Kline test, 
with a negative Kahn and Kolmer test. That 
a board composed of laymen should on this 
basis deny employment to a citizen is the 
height of absurdity and a perversion of 
justice. Although few if any cases of syph- 
ilis have been contracted in grocery stores 
or restaurants, in many cities and towns 
health cards for food handlers are issued or 
denied on the basis of Wassermann tests. 

It is my opinion that no group of people 
should be allowed or denied employment on 
the basis of the serologic tests at present 
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available, performed and interpreted by non- 
medical persons. If it is ever possible to de- 
velop a test which will indicate that syphilis 
is in a contagious stage, and which is 100 
per cent sensitive and 100 per cent specific, 
then and only then should laws be passed 
making negative blood tests a prerequisite 
of employment. 

The false and doubtful tests which occur 
in these group surveys present a problem 
which is almost as great, although including 
numerically a small group, as any cases of 
proved syphilis. Many physicians have seen 
pitiful persons, some of whom never know 
whether they have syphilis or not, go through 
months or years of mental torture. Many 
of these patients are partially treated and 
the diagnosis is finally so obscured that one 
can never be sure whether they ever had 
syphilis or not. Many of these problem 
cases eventually must be handled by private 
practitioners and private laboratories be- 
cause of the need for careful study over a 
period of time and individual attention to 
each such case. 

Altogether the picture is not as rosy as 
the crusaders present it; I venture to assert 
that if the same amount of time, money, and 
effort had been used economically and sen- 
sibly in tracing the sources of infection of 
each new case of early syphilis found, the 
disease would be significantly decreased in 
incidence now. 

Everyone agrees that a campaign against 
syphilis is a good thing, but certainly such 
a campaign should be conceived with some 
regard to scientific and medical knowledge, 
should not infringe personal liberty unduly, 
and should be conducted with some measure 
of economy. 

In summary, the results of ten years of 
openly fighting syphilis, using serologic 
tests as the leading method of campaigning, 
are as follows: 

1. Public health agencies have received 
a great deal of publicity. 

2. Public health agencies have been 
greatly expanded. 

3. The general public has been informed 
and grossly misinformed about syphilis. 

4. The incidence of syphilis has been de- 
creased by a comparatively small margin. 

5. An untold amount of the taxpayers’ 
money has been spent. 
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EXPERIENCES OF A MEDICAL 
OFFICER IN A JAPANESE 
PRISON 


EMIL P. REED, M. D., F. A. C. S. 
DALLAS, TEXAS 


To gain a clear understanding of our gen- 
ral condition at the time of imprisonment 
by the Japanese during the war it is neces- 
sary to call attention to the fact that during 
the campaign on Bataan the American and 
Filipino forces were early subjected to a 
imitation of almost 50 per cent normal 
rations. Later this was again curtailed so 
that by the time of the surrender troops 
were getting about a quarter ration. Too, 
it must be remembered, there were many 
men engaged in actual combat who were not 
getting their rations regularly. 

During the last month before surrender I 
was seeing cases of beriberi among the 
troops of the 26th Cavalry, a Philippine 
regiment. There were many cases of malaria 
appearing, perhaps 5 to 8 a day. Early in 
the campaign quinine became scarce and its 
use prophylactically was discontinued. Cases 
of bacillary dysentery were appearing, 
which was not surprising because of the ex- 
treme difficulty in maintaining sanitary 
conditions. 

During the last few days before the actual 
surrender of Bataan, the Japanese had 
already started their push and in several 
places American lines were broken and the 
units had evaporated. Many of the men who 
had spent all this time on the front line were 
seen wandering to the rear. The deplorable 
emaciated condition of these men is beyond 
description. It can be seen that we were 
well along the road to starvation before we 
became prisoners. 

On April 8, 1942, word was received that 
our forces had surrendered and that the only 
instructions from the Japanese were to get 
on the main road and start marching north. 
Thus was started the March out of Bataan. 

The distance covered by our group on this 
march was about seventy-nine miles, which 
was covered in five days. During this time 
I received one mess-kit helping of rice and 
even this was more than many of the other 
men and officers received. The last stretch 
of this march was continuous, starting at 5 
o'clock one afternoon and ending at 3 the 
next afternoon. The lack of food was not 
felt anywhere near as acutely as the desire 
for water. At times the thirst was so un- 
bearable that some men were prompted to 
rash acts. During each twenty-four hour 
period during this march I would urinate 





Read before the Section on Radiology and Physiotherapy, State 


Medical Association of Texas, Annual Session, Galveston, May 
Ss, 1946 





MEDICAL OFFICER IN JAPANESE PRISON—REED 





543 


once possibly 2 or 3 ounces of a very dark 
amber fluid. This was certainly a perfect 
concentration test. 

By the time our destination, Camp O’Don- 
nell, was reached, a more wretched mob of 
men was never seen. Everyone was sick and 
emaciated, and men were crawling off to tall 
grass to die like animals. The water supply 
here was far from adequate, the living con- 
ditions being comparable to those of animals. 
The death rate from starvation, malaria, and 
dysentery continued to rise until the Ameri- 
cans were dying at the rate of about 100 a 
day and the Filipinos at about 250 a day. 
The latrines were open pits, the Japanese not 
allowing any change to be made. A tremen- 
dous horde of flies was the result. 

By this time nutritional edema was appear- 
ing in a large number of the men. Aching 
feet of beriberi was on the increase and 
almost everyone had dysentery. The small 
amounts of medicine that had been brought 
into camp in field medical kits was exhausted 
very early. It is beyond the imagination of 
one not present to see the hopeless condition 
under which we were living. The personnel 
of the Medical Department were just as sick, 
weak, and starved as the rest. 

During the two months at this camp I was 
in charge of the so-called out-patient depart- 
ment. It was a most discouraging thing to 
stand weakly and listen to the complaints of 
others and then have nothing to give them. 

The Japanese were evidently determined 
to do nothing for their prisoners. Repeated 
requests for food and medicine went un- 
answered. On one occasion the Japanese 
made a formal inspection of the area and 
were evidently somewhat moved by the large 
number of cases of dysentery. They ordered 
us not to allow as many cases of it to occur. 

By June, 1942, conditions had become so 
terrible that the Japanese finally decided to 
move us to a camp with more facilities for 
such a large group of men. During the first 
week in June we were transferred to a camp 
at Cabanatuan. At this place housing facili- 
ties and the water supply were much better. 

At this new camp instructions were given 
to form a definite organization. The camp 
was divided into three groups of 1,500 to 
2,000 men each. There was a headquarters 
section and a hospital. The camp was or- 
ganized somewhat along military lines. All 
business with and regulations from the Jap- 
anese were conveyed from their headquarters 
to ours and then were administered by our 
organization. 

I was placed in charge of the dispensary 
of group one. There were five other offi- 


cers serving with me and the medicine we 
Sick 


practiced was novel, to say the least. 
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call would be held each day and an attempt 
made to do something for the men even if 
the medicine used was inert. During prac- 
tically all of 1942 there was no medicine of 
any kind and much improvisation was resort- 
ed to, to have anything to work with. It was 
the feeling of medical officers that, at least 
for morale purposes, something should be 
available for all who came to the dispensary. 
Charcoal was obtained and mixed with some 
starch. This mixture was given to the 
dysentery patients and the men would go 
away at least with the feeling that something 
was being done for them. A fairly good 
number even claimed improvement under 
such therapy. 

It is of interest that charlatanism had to 
be dealt with even in our prison. One day 
one of the men came to sick call with the 
complaint of dysentery and stated that it 
was much worse after taking some medicine 
he had bought from another American for 
$3. He brought the bottle with him and it 
contained nothing but soapy water. 

During all of 1942 and part of 1943 the 
only reference book the medical officers had 
was a Merck’s Manual that one of them had 
brought into the camp. It was a good thing 
that that company had put out such a usable 
and reliable book. It was of much help in deal- 
ing with diseases which in many cases were 
usual in the tropics but with which the 
American medical officers had not had much 
experience. On one occasion the Japanese 
doctor ordered the doctors of our group to 
write a complete paper on beriberi. Being 
suspicious of his intentions, one of the medi- 
cal officers conceived the idea of copying 
word for word the dissertation on beriberi as 
given in Merck’s Manual. This was done 
and the report submitted to the Japanese 
doctor. He was very pleased but we never 
heard any more from it. I wonder to this 
day if it was sent to Japan and found its 
way into some Japanese medical journal. 

During this particular time the question of 
surgery often presented a considerable prob- 
lem. A patient with any surgical condition 
of emergency proportions which arose at a 
time that suited the schedule of the Japanese 
might be placed in a truck and taken into 
some Japanese hospital and cared for there. 
One night there was a case of acute appen- 
dicitis. The Japanese doctor was informed 
and was told the patient should be operated 
on immediately. He consulted his superiors 
and after some delay he replied that he was 
so sorry, but the trucks could not go to town 
that night. He asked that the patient be 
treated there. We tried to instruct him in 
the dangers of appendicitis and he was very 
moved. He wanted to know if there was 
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anything else that could be done. He was 
told that the only other thing to do was to 
put ice packs on the patient’s abdomen for 
relief. He said he was sorry but there was 
no ice but he would try to find some. The 
patient recovered in spite of the treatment 
and in two days was back to duty. Three 
days after the above request the doctor called 
us to come get the ice to cure the man. We 
received a 300 pound cake of ice and had 
ice water the rest of that day, something we 
had not had for months. 

The month of December, 1942, brought a 
change for the better. At this time the Jap- 
anese began to issue a little more food and 
some medicine, but in particular quinine. 
They had evidently received an enormous 
shipment of this drug from the Dutch East 
Indies and from that time on until our re- 
lease quinine was the one drug available in 
sufficient amount. At Christmas that year, 
the first Red Cross food and medicine was 
received and the “pick-up” it gave the men 
was tremendous. More or less everyone be- 


gan to gain weight, nutritional edema began 
to subside, beriberi improved, and the morale 
was much better. 

At this time the Japanese began making 
some effort to issue medicine to the prisoners. 
In particular a truck load of patent medi- 
cines was brought into the camp from an 


American owned drug store in Manila. All 
of the garden varieties of nostrums that can 
be seen in any five and ten cent drug store 
in the United States and many oriental varie- 
ties in addition were represented in this 
assortment. Thanks to the food and drug 
laws the contents of most of these drugs 
were printed on the labels and we were able 
to utilize most of them in one way or another. 

One preparation called “Doctor William’s 
Pink Pills for Pale People” was received in 
large amounts. It contained small amounts 
of iron, so that by giving it in heroic doses 
it was possible to get some iron into patients. 
Many laughs and a few risque suggestions 
were produced when carton after carton of 
“Lydia Pinkham’s Compound” were opened. 
Certainly there were no women in our camp 
and in fact we had not even seen a woman in 
months; consequently it was a question as 
to how to use this compound. The ingre- 
dients as stated on the label were of no help. 
There had been a large amount of codeine 
powder in the Red Cross medicine, and we 
decided that Lydia’s Compound could be used 
as a vehicle for codeine in a cough mixture. 
This made a very passable cough medicine. 
At about this time there was an epidemic of 
mastitis among some of the men. This was 
characterized by a considerable swelling just 
beneath the nipple. Some of the poor fel- 
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lows with this mastitis felt that their troubles 
were caused by our administration of Lydia’s 
Compound to them. Poor Lydia must have 
turned over in her virginal grave to think of 
the use her nostrum was being subjected to. 

During 1943 practically all of the equip- 
ment of one of the large American general 
hospitals on Bataan was brought by truck 
to the camp and turned over to us to equip 
the hospital. That which had been hospital 
in name only up until then became one in 
fact. The hospital area was divided so that 
there were barracks for tuberculosis cases, 
others for amebic cases, a ward for surgical 
cases, wards for general cases, and a make- 
shift operating room. 

A very characteristic thing for everyone 
in camp was to develop what was called 
“rice belly.” This was caused by general 
malnourishment and the resulting loss of 
muscle tonus. Many new cases of inguinal 
hernia were appearing. Some attempts at 
repair were made but they immediately broke 
down in most cases, in fact, even in the 
cleanest and simplest cases. This was posi- 
tive evidence of the importance of a satis- 
factory protein balance and the poor healing 
that will occur in a case of hypoproteinemia. 
After that surgery was limited to emergency 
cases and hemorrhoidectomies. 

The commonest diseases encountered in 
our camp were the dysenteries, malaria, and 
the deficiency diseases. The earliest defi- 
ciency diseases encountered were beriberi 
and nutritional edema. Many persons called 
the latter wet beriberi, but it was the belief 
of most of the medical officers with whom 
I talked that the so-called wet beriberi was 
in reality hypoproteinemia. Beriberi was 
rampant. Certainly more than 60 per cent 
of the 12,000-men in the area were afflicted. 
Before the first Red Cross food and medicine 
was received the treatment for this disease 
was a great problem. Our group tried mak- 
ing yeast by planting brewer’s yeast on a 
rice mash with some sugar added. After this 
had worked for three or four days and just 
before it started to turn to vinegar it would 
be rationed to the beriberi patients at one- 
third to one-half canteen cup doses. Some of 
the men felt they received some help from 
this but it was a discouragingly small amount 
of good. It is of interest to note that quinine 
was in small amounts an excellent analgesic 
for aching feet in these patients. 

Another frightening condition that was 
showing up in a large number of the beri- 
beri cases was nutritional amblyopia. This 
was characterized by a progressive diminu- 
tion in vision and in many cases scotomata, 
and objectively by temporal pallor as seen in 
the ophthalmoscope. Most of these patients 
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later obtained varying amounts of improve- 
ment but some also went on to optic atrophy. 
During 1942 there were a considerable num- 
ber of cases of xerophthalmia, characterized 
by corneal ulcers and later in many cases by 
scarring. I saw only one case that could be 
definitely called scurvy. This can be ac- 
counted for by the fact that during the great- 
er part of the time small amounts of fruit, 
especially a small tropical variety of lime, 
could be obtained. 

Pellagra became rampant after about four 
months of: prison life. The medical depart- 
ment had been expecting it. There began 
to appear’ many men with itching, burning 
scrotums and at first it was difficult to ex- 
plain this condition until the patients began 
to develop soreness of the tips and sides of 
the tongue with marked sensitivity to hot 
foods. The diagnosis was then apparent. 
Soon most of the men showed varying 
amounts of pellagra from slight oral signs 
to the full blown type as described in text- 
books. Practically all of the pellagra cleared 
up or improved with the receipt of the first 
Red Cross packages. 

The dysenteries were, like “poor folks,” 
with us the entire time of our prison life. 
During the first six months, when so many 
men were dying, I believe the bacillary type 
was the causative factor. Constitutional 
signs and symptoms were marked. Later the 
amebic type came into its own. All types and 
grades of severity were encountered and the 
estimate of the men afflicted ran between 
25 and 40 per cent. There were surprisingly 
few cases of liver abscess. There was noth- 
ing to combat this disease until receipt of 
the second shipment of Red Cross medicine 
in December, 1943. 

During the middle and latter part of 1944 
many cases of dengue developed. This was 
characterized by severe aching and headache 
that aspirin would not relieve. It was also 
about this time that the Japanese began to 
issue a partially decomposed fish that dur- 
ing ordinary times the Filipinos sell for $2 
or $3 a ton for fertilizer. We had begged 
and pleaded for some form of protein and so 
they let us have this fish. The fish con- 
glomeration smelled as bad as any spoiled 
fish can smell. By this time our whole life 
had become wrapped up in food and the quest 
for food. After some experimenting it was 
found that the only way this fish could be 
prepared in anything like a palatable- way 
was to bake it to a crisp dryness and then to 
grind it into a powder. Sprinkled on rice 
it had a faintly fish flavor and was salty 
and thus could be eaten. 

Soon a peculiar epidemic appeared which 
the soldiers called “limber neck.” Subjec- 
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tively there were (1) drooping of the eye- 
lids, (2) weakness of the extensor muscles 
of the head, allowing the head to nod and 
often drop forward helplessly on the chest, 
(3) inability to fix the vision on objects. 
Less frequently there were (4) drooping of 
the lower lip, causing drooling, (5) weak- 
ness of the muscles of mastication, resulting 
in inability to eat an entire meal without 
periodically resting, (6) weakness of the up- 
per extremities, (7) weakness of both the up- 
per and lower extremities, (8) wrist drop, 
(9) foot drop. 

Objectively all patients were found to ex- 
hibit the following: (1) lateral nystagmus, 
(2) contraction of visual fields for color, 
(3) rapid fatigue of eye and neck muscles. 
Less frequently found were (4) weakness of 
the levator palpabrae superioris, usually 
bilateral, (5) weakness and occasionally 
paralysis of one or more of the external 
ocular muscles (extra ocular palsies), (6) 
weakness of extensor muscles of the neck. A 
few cases also showed (7) weakness of 
muscles, especially extensors of the arm and 
forearm, (8) wrist drop, (9) weakness of 
arm and leg muscles, occasionally foot drop, 
(10) weakness of muscles of mastication, 
(11) weakness of muscles of deglutition, 
(12) weakness of muscles of facial expres- 
sions. 


This disease struck both the healthy and 
sick alike and the state of nutrition had no 


relation to the number of cases. Exercise 
brought on the symptoms and rest caused 
the symptoms to subside or clear up for a 
period. The usual story given was as fol- 
lows: “I had been going about my affairs as 
usual when I noticed a marked difficulty in 
keeping my eyes open,” or “While picking 
camotes up from the ground, I suddenly 
found I couldn’t raise my head,” or “While 
chopping wood I suddenly felt very weak, my 
eyelids wouldn’t stay up, my head dropped 
forward on my chest, and I had to be helped 
in from work because of weakness,” or “I 
can’t eat my entire meal without stopping to 
rest, as I have difficulty in chewing and 
swallowing.” These symptoms often cleared 
up in a few hours only to return with at- 
tempted use of the muscles affected. 


Most of the cases developed during No- 
vember and December, 1944. About 400 of 
the 511 prisoners in the camp were affected 
to some degree. Most of the cases were 
mild, exhibiting perhaps only the ptosis as a 
subjective symptom. As to the etiology, 
many possibilities were considered—chemi- 
cal, bacterial, or virus. At first the possi- 
bility of a post-dengue encephalitis was con- 
sidered. Later it was noted that a large part 
of a group assigned to work in the mess did 
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not have the affliction. On talking with 
these men, it was discovered that they did 
not eat the partially decomposed fish powder 
which was being issued once each day to the 
general mess. A group of 50 men who were 
having symptoms volunteered to cease eating 
the fish powder entirely as a test. The symp- 
toms in this group completely cleared up in 
two to seven days. Shortly after this the 
regular Japanese guard left camp and we 
started having more or less adequate diet in 
most essentials, particularly fresh meat, and 
so the fish powder was no longer served. By 
the time of our release, twenty-two days 
later, all cases had cleared up. I believe now 
this was a form of mild chronic botulism. In 
treatment, the drugs used experimentally 
were calcium, ephedrine, adrenalin, strych- 
nine injectible, and oral thiamine. Of these, 
only strychnine had any apparent effect. An 
injection made it easier for a man to eat, but 
its action was very short lived. 

The one consistent thing in the diet was 
rice and most of the time this was not in suf- 
ficient amount. The daily average per man 
in dried polished form was 270 Gm. This 
gave about 21 Gm. of protein and about 970 
calories. Camotes, a tropical variety of 
sweet potatoes, or cassava were issued at the 
rate of about 400 Gm. per man. These 
weights included the pealings. Each man 
would also get a daily average of about 8 Gm. 
of cocoanut oil. 

For green vegetables camote vines, radish 
tops, and other tropical plants were issued. 
These green vegetables were often supple- 
mented with pig weed which grew wild 
around the camp. 

Most of the men maintained small gardens 
around the living quarters and would oc- 
casionally augment the regular meal with 
okra, eggplant, or squash. Several men 
built traps to catch dogs and even cats were 
obtained at times. These were eaten and 
were even considered to be quite a delicacy. 
I was fortunate enough to be invited to a dog 
meal on one occasion and enjoyed it very 
much. 

From the above figures it can be seen 
that the calories of our diet amounted to 
about 1,500 or less per day and the protein 
about 30 Gm. On rare occasions the Jap- 
anese would issue a small amount of meat, 
but the amount would be so small that by 
the time it reached the mess kit it could not 
be identified by sight or taste. On most oc- 
casions this issue of meat was made up of 
the head, hoofs, and offal and every bit of 
it was utilized. 

Because of the demands of both the offi- 
cers and men, the garbage from the kitchens 
was passed out in turn to each barrack and 
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the men and officers would pick through it 
for any peelings that had been cut too thick 
and for other bits of edible material. 

On one occasion dry corn on the cob was 
issued. The corn was cooked on the cob, 
then removed for issue. Soon there was 
quite an epidemic of corn cobs impacted in 
the rectum. Many of the men picked these 
cobs out of the sump and ate them. There 
was a little flavor in them from being cooked 
with the corn itself and they filled the empti- 
ness. By the time the masticated corn reach- 
ed the rectum it had not lost its identity and 
these were unhappy fellows that had to have 
their rectums emptied manually of corn cobs. 


On the night of January 30, 1945, the still- 
ness was suddenly broken by shooting all 
around the camp. Within a very few min- 
utes a large group of well fed Americans 
were in our midst and we were herded out 
of camp while the Rangers and some guerillas 
gave us flank and rear guard. We traveled 
across country all night and by the next 
afternoon were within our lines and under 
Old Glory for the first time in three years. 

The first few meals we had after our lib- 
eration were somewhat difficult to take. 
Some of the men were nauseated and a few 
vomited. By the time we reached the states, 
about six weeks after liberation, most of us 
had regained our old prewar weight. One 
officer gained more than 70 pounds. 


3509 Fairmount, Dallas 4. 





PUBLIC HEALTH FELLOWSHIPS 


Fellowships in postgraduate public health train- 
ing for physicians and engineers are being offered 
by the U. S. Public Health Service for the school year 
beginning in the fall of 1947. The Health Service 
will receive applications at any time prior to May 1, 
1947, for an academic year’s graduate training in an 
accredited school of public health or an acceptable 
school of sanitary engineering, followed by three 
months of field training. The fellowships are made 
possible by a grant from the National Foundation 
for Infantile Paralysis through funds contributed to 
the March of Dimes. 

Physician applicants must have completed at least 
a year’s internship and must be citizens of the United 
States under 45 years of age. Employees of state 
and local health departments are not eligible. 
Further details are available from the Surgeon Gen- 
eral, U. S. Public Health Service, 19th and Consti- 
tution Avenue, N. W., Washington 25, D. C., Atten- 
tion Public Health Training. 


A fact which is not in dispute is that people in- 
timately exposed to tuberculosis infection develop 
lung tuberculosis more frequently than those who 
are not so exposed. There is in this fact strong pre- 
sumptive evidence for the belief that it is fresh in- 
fection from without which in many people is re- 


sponsible for the final lung disease . . . the sputum 

positive person is a danger to all ages and... no 
immunity in young people will stand repeated re- 

—— Cameron, M. D., NAPT Bull., 
eb. 1946. 
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THE PURPOSE AND VALUE OF THE 
STANDARD HEALTH UNIT 


GEORGE A. GRAY, M. D., F. A. C. P. 
SAN ANGELO, TEXAS 


The subject of health units and the ad- 
vantages of them to the medical profession 
has been presented previously to this section 
on several occasions. All that has been said 
in this regard is still true and needs to be 
emphasized from year to year. It is be- 
lieved that when all of the practicing physi- 
cians of Texas understand the purpose and 
operation of health units as they are now 
being established and operated there will not 
only not be any objection to them but there 
will be a great demand for them. 


Times have changed since the turn_of the 
present century. Medical science has made 
great strides, and the individual doctor in 
practice has had to improve his methods 
and revise his daily schedule and routines 
to meet the ever increasing demands of an 
exacting public. Whereas the doctor of 
fifty years ago travelled in a buggy, had 
very little overhead office expense, if any, 
charged small fees, and was regarded almost 
as a martyr to the cause of suffering hu- 
manity by his fellow townsmen, the doctor 
of today travels in an automobile or an air- 
plane, has a tremendous office expense for 
the amount of his income, must necessarily 
charge higher fees, and is regarded by his 
fellow townsmen as being rich, or in the pro- 
cess of becoming rich, and as being in no 
need whatever of sympathetic consideration. 
When such a doctor takes no interest in com- 
munity affairs, or even opposes projects 
commonly regarded as being progressive 
ones, he loses heavily in community respect. 


This reasoning and several years observa- 
tion of my colleagues have caused me to feel 
that our doctor-public relationship can stand 
considerable improvement. Consideration 
should be given to any legitimate means by 
which physicians can demonstrate to the 
man-on-the-street that their professional aim 
is not solely financial gain but that they 
share with all other progressive citizens a 
sincere desire to improve the general welfare 
of the people. I know of no better means 
by which this end can be accomplished than 
by supporting, or even promoting, public 
health in the various communities. Laymen 
have great respect for preventive measures. 
They also have a high regard for civic- 
minded physicians who demonstrate their 
interest in the community by helping to im- 
prove health conditions. 


Chairman’s Address before the Section on Public Health, State 


Medical Association of Texas, Annual Session, Galveston, May 
7, 1946. 
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After many years of experience, the State 
Health Officer and his associates still feel 
that the standard health unit, made up of 
doctors, nurses, sanitarians, and the neces- 
sary clerical help, offers the most practical 
and the most economical means of providing 
preventive medical service for the average 
American community. Laymen look to their 
doctors to lead the way in medical matters, 
and rightly so. Therefore, it is believed that 
physicians who fail to urge the establishment 
of a health unit in their county, or group of 
counties, are missing one of the best oppor- 
tunities to gain increased respect and prestige 
in their respective communities. 

After a unit is established, it must have 
the continued support of the local profession 
if it is to justify the expenditure of money 
which it costs. One of the surest ways of 
making a unit unpopular, and even of de- 
stroying it, is for the practicing physicians 
to deny personnel of a unit the privilege of 
carrying out all legitimate public health, or 
preventive medicine, practices. While the 
unit suffers in such cases, understanding 
laymen discredit also the local profession. 

I know of no instance in which the prac- 
tice of any physician has suffered because 
of public health activities carried on by 
health units. On the other hand, I do know 


of physicians whose practices have been en- 
hanced as a result of public health work. 


Preventive measures such as immunization 
and prenatal care are popularized by the 
publicity which health units can ethically 
foster through the press, radio, and the use 
of posters. This results in a larger num- 
ber of persons who are able to pay going to 
their physicians for such service. The same 
is true in case-finding activities carried on 
in health department tuberculosis clinics. 
No one ever heard of an insurance man com- 
plaining about National Service Life Insur- 
ance, of which the government sold billions 
of dollars worth to service men during World 
Wars I and II. Through newspaper adver- 
tisements and orally insurance men urge vet- 
erans to hold their government insurance, 
and to add to it. They say such activity on 
the part of the government popularizes life 
insurance and makes more business for them. 

Personnel of health units, especially the 
nurses, are the most competent people I 
know to interpret to laymen the problems of 
the medical profession. The public has con- 
fidence in nurses. No doubt many of you 
have observed, as I have, that newspapers 
give as much weight to the statement of a 
nurse as to that of a physician. For this 
reason, I assert that public health nurses are 
better qualified and are in a more strategic 
position to combat charlatanism effectively 
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than any other person in the community. 
Next to the family physician, the public 
health nurse comes into more intimate con- 
tact with people than does any one else. 
She is the profession’s best sales agent of 
ethical medical service. 

The health unit renders services in the 
community which the busy practitioner does 
not have time to render. I refer to epidem- 
iological work in particular, ferreting out 
contacts of venereal disease, tuberculosis, 
and even of the exanthemata. Explanation 
of isolation techniques requires much time 
and is well done by the public health nurse. 
In fact, it is usually done much better by a 
nurse than by a doctor. People like this 
service and are always grateful to the attend- 
ing physician for making the nurse’s service 
available to them. 

The last justification of health units which 
I shall mention is the most important one. It 
is my sincere belief that the surest way to 
prevent the socialization of medical practice 
is for the profession to promote the estab- 
lishment and proper operation of health units 
in all counties of 20,000 or more population, 
and to make health service available by dis- 
tricts to the more sparsely settled areas. 
Rather than being an entering wedge for so- 
cialized medicine, the properly operated 
health unit will remove the causes which, if 
not removed, may bring about socialized 
medicine in the not distant future. The con- 
tinuous educational campaign which local 
health units carry on is an effective and 
ethical means of keeping the public properly 
informed on medical matters, and of com- 
batting false publicity which appears in the 
press and on the radio daily. 

Health units are completely under the con- 
trol of the local medical profession. The 
State Health Department will not establish 
a unit without the endorsement of the medi- 
cal society in whose territory the unit is to 
operate; the Department will not permit a 
unit to remain after the local profession 
votes to discontinue it. On the other hand, 
socialized medicine would be controlled by 
lay politicians, and a free medical profession, 
as we know it today, would no longer exist. 


City Hall. 
ABSTRACT OF DISCUSSION 


Dr. Victor E. Schulze, San Angelo: The public 
health endeavor of the State Health Department 
under the direction of Dr. George W. Cox and 
through the forty-eight affiliated health units in 
the state is making a distinct contribution to the 
preservation of the American system of private 
medical practice. Prudent leaders in the medical 
profession recognize in this effort a practical, ex- 
pedient means of correcting for the most part those 
unfavorable conditions which lend force to the argu- 
ment of would-be reformers, and for the existence 
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of which the present system of practice is falsely, but 
perhaps not unwittingly, blamed. Physicians in- 
dividually. and not their method, are at fault in so 
far as they have tolerated the existence of these un- 
favorable conditions. It behooves physicians, each 
in his respective community, to use his best influ- 
ence on the local governing bodies to correct these 
conditions through establishment and maintenance 
of standard health units. “Expansion of public health 
activity,” to quote from an editorial of The Journal 
of the American Medical Association of September 
29, 1945, “is a more sound and logical step toward 
improving the nation’s health than many grandiose 
plans for medical care.” It is my conviction that 
sponsorship of and codperation with such activity 
will prove salubrious likewise to the vocation of 
private physicians. 


MISCELLANEOUS 


COMING MEETINGS AND CLINICS 


State Medical Association of Texas, Dallas, May 5-8, 1947. Dr. 
C. C. Cody, Jr., Houston, President; Dr. Holman Taylor, 1404 


Ww. Paso St., Fort Worth 3, Secretary. 


American Medical Association, Atlantic City, N. J., June 9-13, 
1947. Dr. Harrison H. Shoulders, Nashville, Tenn., President ; 
Dr. George F. Lull, 535 North Dearborn St., Chicago 10, 
Secretary. 


Southern Medical Association, November, 1947. Dr. E. L. Hender- 
son, Louisville, Ky., President; C. P. Loranz, Empire Build- 
ing, Birmingham, Ala., Secretary-Manager. 


Southwest Allergy Forum, Shreveport, La., March 31-April 1, 
1947. Dr. W. H. Browning, Shreveport, La., President; Dr. 
Sim Hulsey, Medical Arts Bldg., Fort Worth, Secretary. 


Texas Association of Medical Anesthetists, Dallas, May 5, 1947. 
Dr. Claudia Potter, Temple, President; Dr. Russell Bonham, 
Box 6237, Houston, Secretary. 


Texas Association of Obstetricians and Gynecologists, Fort 
Worth, November, 1947. Dr. J. E. Kanatser, Wichita Falls, 
President; Dr. Julius McIver, 714 Medical Arts Building, 
Dallas, Secretary. 


Texas Chapter, American College of Chest Physicians, May 5, 
1947. Dr. R. G. McCorkle, San Antonio, President; Dr. Elliott 
Mendenhall, 1217 Medical Arts Bldg,, Dallas, Secretary. 


Texas Club of Internists. Dr. Alvis E. Greer, Houston, Presi- 
dent; Dr. Julian C. Barton, 414 Navarro St., San Antonio, 
Secretary. 


Texas Hospital Association, Houston, March 27-29, 1947. Tol 
Terrell, Harris Memorial Methodist Hospital, Fort Worth, 


President; Mrs. Ruth Barnhart, 2210 Main St., Dallas, Secre- 
tary. 


Texas Neuropsychiatric Association, Dallas, May 5, 1947. Dr. 


Fred T. Rogers, Dallas, President; Dr. David Wade, 604 Capital 
National Bank Bldg., Austin, Secretary. 


Texas Orthopedic Society. Dr. E. A. Cayo, San Antonio, Presi- 
dent; Dr. Edward Smith, 1215 Walker Ave., Houston, 
Secretary. 


Texas Pediatric Society, Houston, October, 1947. Dr. J. R. 
Lemmon, Amarillo, President; Dr. John E. Ashby, 3610 Fair- 
mount, Dallas, Secretary. 


Texas Public Health Association, Dallas. Dr. L. P. Walter, Aus- 
tin, President; Mr. Earle W. Sudderth, Dallas County Health 
Department, Court House, Dallas, Secretary. 


Texas Radiological Society, Houston, January 25, 1947. Dr. 
Herman Klapproth, Sherman, President; Dr. R. P. O’Bannon, 
650 Fifth Ave., Fort Worth, Secretary. 


Texas Railway and Traumatic Surgical Association, May 5, 1947, 
Dr. F. L. Snyder, Fort Worth, President; Dr. Ross Trigg, First 
National Bank Bldg., Fort Worth, Secretary. 


Texas Society for Mental Hygiene, San Antonio, April 10-12, 
1947. Dr. Jack R. Ewalt, University of Texas Medical Branch, 
Galveston, President; Mrs. Elizabeth F. Gardner, 1617 Watch- 
hill Road, Austin 21, Executive Secretary. 


Texas Society of Gastro-Enterologists and Proctologists, Dallas, 
May 5, 1947. Dr. Tom E. Smith, Dallas, President; Dr. D. L. 
Curb, 704 Dallas Ave., Houston, Secretary. 


Texas Society of Ophthalmology and Otolaryngology, Houston, 
December, 1947. Dr. W. E. Vandevere, El Paso, President; Dr. 
E. D. Dumas, 425 Medical Arts Bldg., San Antonio, Secretary. 


Texas Society of Pathologists, Houston, January 26, 1947. Dr. 
May Owen, Fort Worth, President; Dr. C. T. Ashworth, South- 
western Medical College, Dallas, Secretary. 


Texas State Heart Association, Dallas, May 5, 1947. Dr. Robert 
M: Barton, Dallas, President; Dr. M. B. Whitten, Medical Arts 
Bldg., Dallas, Secretary. 


Texas State Urological Scciety, Dallas, November or December, 
1947. Dr. Jo C. Alexander, Dallas, President; Dr. Hub Isaacks, 
Medical Arts Bldg., Fort Worth, Secretary. 


MISCELLANEOUS 


Texas Surgical Society, Dallas, April, 1947. Dr. Walter Stuck, 
San Antonio, President; Dr. Truman G. Blocker, University 
of Texas Medical Branch, Galveston, Secretary. 


Texas Tuberculosis Association. F. K. Dougharty, Liberty, Presi- 
dent; Miss Pansy Nichols, 700 Brazos, Austin, Executive Sec- 
retary. 

Third, Panhandle, District Medical Society, Amarillo, April 8-9, 


1947. Dr. W. A. Carroll, Claude, President; Dr. George Powers, 
Fisk Bldg., Amarillo, Secretary. 


Fourth District Medical Society, Coleman, 1947. Dr. Glenn H. 
Ricks, Brady, President; Dr. J. C. Young, Coleman, Secretary. 


Seventh, Austin, District Society. Dr. Robert B. Morrison, Aus- 


tin, President; Dr. M. I. Brown, Capital National Bank Bldg., 
Austin, Secretary. 


Eighth, Ninth and Tenth Districts Medical Society, Orange, April, 
1947. Dr. Walter F. Hasskarl, Brenham, President ; Dr. George 
W. Waldron, Medical Arts Bldg., Houston, Secretary. 


Eleventh District Society. Dr. L. L. Travis, Jacksonville, Presi- 
dent; Dr. C. B. Young, 929 S, Confederate, Tyler, Secretary. 


Twelfth, Central Texas, District Society, Temple, January 14, 
1947. Dr. Thomas G. Glass, Marlin, President; Dr. H. F. Con- . 
nally, Jr., Amicable Bldg., Waco, Secretary. 


Thirteenth, Northwest District Society, Abilene, Spring, 1947. 
Dr. Frank Hodges, Abilene, President; Dr. Robert C. Stokes, 
501 First National Bank Bldg., Fort Worth, Secretary. 


Fourteenth District Society. Dr. C. B. Thayer, Gainesville, Presi- 
dent; Dr. V. L. Tuck, Sherman, Secretary. 


Fifteenth, Northeast Texas, District Society. Dr. Joe Roberts, 
Longview, President; Dr. S. W. Tenney, Marshall, Secretary. 
CLINICS 


Dallas Southern Clinical Conference, Dallas, March 17-20, 1947. 
Miss Thelma J. Webb, 1133 Medical Arts Bldg., Dallas 1, Execu- 
tive Secretary 

International Postgraduate Medical Assembly of Southwest Texas, 
San Antonio, January 28-30, 1947. Dr. A. Fletcher Clark, 
827 Medical Arts Building, San Antonio, President. 

New Orleans Graduate Medical Assembly, New Orleans, Febru- 


ary 24-27, 1947. Dr. Max M. Green, Room 105, 1430 Tulane 
Ave., New Orleans 18, Secretary. 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 


Methodist Hospital, Dallas. Capacity 206 beds. 
‘eet Fielder, Superintendent (interns desired, July, 
x ‘ 

El Paso City County Hospital, El Paso. Capacity 
192 beds. George W. Cook, Col., U. S. A., Ret., Super- 
intendent (3 interns for one year term, graduates 
of class A medical school only). 


SCIENTIFIC AND MOTION PICTURE 
EXHIBITS NEEDED 


Scientific exhibits and motion pictures for display 
at the annual session of the State Medical Associa- 
tion in Dallas, May 5-8, are being solicited by Dr. 
X. R. Hyde, Fort Worth, chairman of the Committee 
on Scientific Exhibits. 

Any member of the Association who can supply an 
interesting display for the scientific exhibit is urged 
to write Dr. Hyde at the Medical Arts Building, 
Fort Worth, for an application blank on which the 
requirements of each exhibit will be made clear. 
— blanks must be returned to Dr. Hyde by 

pril 1. 

Physicians with motion pictures they would like to 
exhibit should also write Dr. Hyde for application 
blanks. Films to be shown at the annual session 
are subject to review by committees appointed by the 
Board of Trustees, and no film may be shown which 
has not been approved by the appropriate committee. 
To allow time for such review, films must be sent 
by March 1 to the Motion Picture Film Library, 
State Medical Association, 1404 West El Paso Street, 
Fort Worth 3. 


The practicing physician is an extremely valuable 
tuberculosis case-finding agent, since he is in a posi- 
tion to discover a vast number of persons with 
tuberculosis. Indeed, a large portion of patients see 
him before anyone else. These opportunities for 
diagnosis are particularly significant at this time, 
since war, as always, has increased the incidence of 
tuberculosis.—I. D. Bobrowitz, M. D. and Ralph E. 
Dwork, M. D., New England J. Med., Jan. 11, 1946. 
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MEDICAL OFFICERS RETURNING TO TEXAS* 


(Correction: F. C. Harmon, previously listed in both Paducah 
and Floydada, should be listed only in Paducah.) 


NAME Serv.7 Location 
Bell County 
. Brindley, Clyde O........__ A Temple 
Bexar County 


San Antonio 
San Antonio! 
San Antonio 
San Antonio 
San Antonio 


Release Date 


53. Davis, Herman L.. 

. Davis, Roy N. cn 
35. Franken, Robert 

3. Mathis, Robert L. 3 
57. Pawelek, Vincent S._... 
- Smith, John M., Jr.___... San Antonio 
. Wilson, Harry CG. ee San Antonio 


Cameron-Willacy Counties 
Frank C., Jr._.N Los Fresnos 
Cass-Marion Counties 
- DeWare, Jesse M.A Jefferson? _. 
Colorado County 
Willis G., Jr. A Columbus 
Dallas County 


Dallas 
Dallas 
Dallas 
Dallas _. 
ID 5 cig ee 
Dallas* 
Dallas 
Dallas 
Dallas 
Dallas 
Dallas 


Sept., 1946 


t pbb >> 


. Williams, 


Dec., 1945 


. Youens, 


237. Atkinson, George N.___. 
238. Bassett, Wallace H._. 
239. Denson, Judson S. 
240. Kantor, Herman I.. 
241. Lipschultz, Bernard M... 
242. Lipscomb, Cuvier P.. 
243. Miller, F. Fox _. ; 
244. Millwee, Robert H.. _ 
245. Richman, Irving M._ 
246. Schuessler, Willard W. 
247. Shelton, James L.__. 
248. Vassallo, Alfred L.__ Dallas 
249. Watkins, Dale__..___.. Dallas 


EL ‘Pane County 
1. Cameron, Bruce M. __N El Paso 
2 tog. eee El Paso 


July, 1946 
..June, 1946 


.. June, 1946 


ELL 


June, 1946 


1Formerly of Houston. 

“Formerly of Gladewater. 

8Formerly of Denison. 

*EpITor’s NoTE: This list is the fifteenth of a series in which 
it is hoped to name all those physicians who have been in the 
Armed Forces during the war recently passed and have now re- 
turned to Texas to resume civilian practice. The information 
in this list has been assembled from a variety of sources. While 
an attempt has been made to secure as complete and as accurate 
data as possible, we are ‘aware that omissions and errors have 
been made. Not only for publication in the JOURNAL but also for 
the permanent records in the central office of the State Medical 
Association,. we invite and urge correction of and addition to the 
material here submitted. Note that physicians from each county 
area are numbered consecutively following those listed in the 
Degember JOURNAL; the last number in each section therefore 
indicates. the total physicians returned to that county area. The 


complete total for Texas named to date (December 26), includ- 
ing the accompanying list, is 2,010. 


7A=Army; N=Navy; U=U. S. Public Health Service. 


TEXAS STATE UROLOGICAL SOCIETY 


More than one hundred urologists attended a meet- 
ing of the Texas State Urological Society on Decem- 
ber 2 at Jefferson Davis Hospital, Houston. Organ- 
ized last May, the society made an effort in its re- 
cent meeting to develop an informal program in 
which problems of mutual interest could be discussed 
and opportunity given for urologists of the state 
to become better acquainted. Dr. Laurin McCrea, 
Philadelphia, was a special guest. 


The following program was presented: 
Operative Clinic. 


Plastic Operation on the Male Perineum—Dr. B. Weems Tur- 
ner, Houston. 


Transurethral Prostatic Resection—Dr. Ross Margraves, Hous- 
ton. 


Perineal Prostatectomy—Dr. Michael K. O’Heeron, Houston. 


Ward Rounds over Urology Service of Jefferson Davis Hospital— 
Dr. Cecil M. Crigler, Urologist on Service. 


Current Medical Problems in Urology—Drs. M. G. Rape and Joe 


Roberts, Resident Urologists, Jefferson Davis Hospital, and All 
Urologists Present. 


“Free for All’: General Discussion of Difficult and Interesting 
Cases—Dr. B. Weems Turner, Houston, presiding. 
During a business meeting at the conclusion of 
luncheon at the Warwick Hotel, Dr. Jo C. Alex- 
ander, Dallas, was reelected president and Dr. Hub 


NAME Serv.7 Location 
Erath-Hood-Somervell Counties 
. Johnson, W. J Stephenville 
Falls County 
» Bala, Nell D., Fr... N Marlin 
Fannin County 
. Reach, Paul A..._...__..._.N Ladonia 
Freestone County 
«Aa, Tete Bi ii Teague 
Galveston County 
. Spencer, James R., Jr.__._.N Galveston 
Hardin-Tyler Counties 
A Doucette 


Harris County 
. Daily, Louis, Jr._. : Houston 


. Shirley, Carl eo sia _N Houston 
Hidalgo-Starr Counties 
. Whittenburg, Ross E.....A McAllen 
Jefferson County 


. Keith, Frank Port Arthur 
. Payne, Beverly C., Jr._._.N Beaumont 


Lampasas-Burnett-Llano Counties 
5. Gaddy, Howell R., Jr Lampasas 
Liberty-Chambers Counties 
Lubbock-Crosby Counties 
. Gordon, William H., Jr...N Lubbock 
. Ward, James F Lubbock 
McLennan County 
. Hardgrove, Thomas J 
Nolan-Fisher-Mitchell Counties 
. Woodward, Joe W._...._...N Sweetwater 
Tarrant County 
. Badt, Morris B.__...____.A Fort Worth 


. Petta, George H.. A Fort Worth 
. Walker, James N._..........A Fort Worth? 


Taylor-Jenes Counties 
. Burns, Coleman C Abilene? 
. Stanford, Henry -. Abilene*® 


” Seavis County 

Austin 
Austin 
Austin 
Austin 


Release Date 


. Pope, James W 


. Schulz, Don P Oct., 1946 


.. Jan., 1947 


May, 1945 


. Bailey, 

. Gatoura, George J. 

. Rainer, James W..... a 
. Swearingen, Revace O..... 
. Whitten, John W Austin 
. Worley, Gordon, Jr Austin 


Walker-Madison-Trinity Counties 
. Leifeste, Homer F N Madisonville 


1Formerly of Dallas. 
2Formerly of Henderson. 
3Formerly of Temple. 





Isaacks, Fort Worth, was elected secretary. It was 
decided to hold the next meeting in Dallas in either 
November or December, 1947. 

Dr. B. Weems Turner was host in the afternoon 
for a cocktail party at his home, after which the 
group had dinner at the College Inn. 


INTERNATIONAL MEDICAL CONGRESS 
The second International Medical Congress will be 


held at the Ancira Hotel, Monterrey, Mexico, on 
February 7 and 8, with scientific papers by physi- 
cians from the United States and Mexico. In Febru- 
ary, 1944, the first congress was held in Laredo with 
the Texas Tuberculosis Association and Southwest 
Texas District Medical Society as sponsors. The 
following May the State Medical Association of 
Texas in its annual session voted to join in sponsor- 
ing future meetings of the congress. Rulings from 
the Office of Defense Transportation forced cancel- 
lation of a meeting in 1945 and no attempt was made 
to hold a meeting in 1946, so that the meeting in 
February, 1947, will be the first congress with the 
State Medical Association as a sponsoring organiza- 
tion. Other sponsors include the National Tuber- 
culosis Association, U. S. Public Health Service, and 
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Pan American Sanitary Bureau. 
fee will be charged. 

Monterrey hotels have set aside rooms to accom- 
modate visiting physicians, but reservations should 
be made in advance. Reservations for Texas phy- 
sicians are being handled by Miss Pansy Nichols, 
Executive Secretary of the Congress, 700 Brazos 
Street, Austin. Miss Nichols states that requests 
for reservations should include the names of per- 
sons in the party, the number and type of rooms 
desired, and the date of arrival. An advance deposit 
of $6 per person, which will be deductible from the 
total hotel bill, is required by the hotels and should 
be sent with the request for reservation to Miss 
Nichols. 

The tentative program for the International Medi- 


cal Congress, which opens at 9:30 a. m., February 7, 
follows: 


No registration 


FEBRUARY 7 

Address of Weleome—Dr. Dante Decanini, Monterrey. 

Response—Dr. McIver Furman, Corpus Christi. 

Evaluation of the Methods and Treatment of Tuberculosis and 
Pathological Standards—Dr. Julius Lane Wilson, New Orleans. 

Recent Advances in Pediatrics—-Dr. Amos Christie, Professor of 
Pediatrics, Vanderbilt University School of Medicine, Nash- 
ville, Tenn. 

Tuberculosis Infantil en Mexico—Dr. Luis Berlanga Berumen, 
Mexico. 

Luncheon. 

Extra Pleural Pneumothorax (motion picture)—Dr. 
Noble, Mexico. 

Modern Methods in the Treatment of Syphilis with Discussion of 
Some of the Complications which Occur During Treatment— 
oe Mahoney, U. S. Public Health Service, Washington, 

Infant Feeding—Dr. Amos Christie, Nashville, Tenn. 

Angioneumografia—Dr. Alejandro Celis, Mexico City. 

Nominations for Officers for 1947. 

Dinner—Dr. Carlos Medina C., Monterrey, Toastmaster. 
Introduction of Guests. 


Address of the President—Dr. Ismael Cosio Villegas, Mexico 
City. 


Carlos 


FEBRUARY 8 
Principles Underlying the Management of Tuberculosis in Preg- 
nancy—Dr. Julius Lane Wilson, New Orleans. 
False Positive Reaction in the Serology of Syphilis—Dr. John 
Mahoney, Washington, D. C. 
El Dispersario Anti-Venereo—Dr. E. Ramirez, Mexico. 
Luncheon. 
Program for the Control of Tuberculosis. 
The Role of the Official Health Agency—Dr. Robert J. 
Anderson, U. S. Public Health Service, Washington, D. C. 
The Role of the Voluntary Health Agency—Dr. E. G. Faber, 
President, Texas Trudeau Society, Tyler. 
The Program in Mexico (motion picture)—Dr. Cosio Villegas, 
Mexico City. 


DALLAS SOUTHERN CLINICAL CONFERENCE 

The sixteenth annual spring conference of the 
Dallas Southern Clinical Society has been arranged 
for March 17-20 in Dallas with fifteen outstanding 


physicians as guest speakers. General assemblies, 
postgraduate lectures, clinics, round-table discus- 
sions, motion pictures, and technical exhibits have 
been planned to give both the general practitioner 
and the specialist practical teaching. 

Guest speakers include: 


Dr. Elmer Belt, Los Angeles (urology). 

Dr. William Boyd, Toronto, Canada (pathology). 

Dr. Frank D. Dickson, Kansas City (orthopedic 
surgery). 

Dr. F. Bruce Fralick, Ann Arbor, Mich. (ophthal- 
mology). 

Dr. L. H. Garland, San Francisco (radiology). 

Dr. George H. Humphreys, New York (surgery). 

Dr. J. R. Lindsay, Chicago (otolaryngology). 

“ae Perrin H. Long, Baltimore (preventive medi- 
cine). 

Dr. H. G. Poncher, Chicago (pediatrics). 

Dr. I. S. Ravdin, Philadelphia (surgery). 

Dr. Ralph A. Reis, Chicago (obstetrics and gyne- 
cology). . ; 

4 Newton D. Smith, Rochester, Minn. (proctol- 
ogy). 
Dr. Williard Owen Thompson, Chicago (medicine). 


MISCELLANEOUS 
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Dr. John C. Whitehorn, 
chiatry). 


Dr. Julius L. Wilson, New Orleans (medicine). 

All features of the conference, including lunch- 
eons and the annual clinic dinner, are included in the 
registration fee of $15. Any member of a county 
medical society is invited to participate. Sessions 
will be held at both the Adolphus Hotel, which is 
conference headquarters, and the Baker Hotel, and 
physicians planning to attend are requested to make 
reservations directly with the hotel of their choice 
as promptly as possible. Additional information may 


be secured from the society at 433 Medical Arts 
Building, Dallas 1. 


Baltimore (neuropsy- 


SECRETARY-EDITOR CONFERENCE 


The annual Conference of State Medical Associa- 
tion Secretaries and Editurs was held at American 
Medical Association headquarters in Chicago on De- 
cember 7 and 8, immediately preceding the supple- 
mental session of the House of Delegates. An un- 
usually large attendance was recorded for the con- 
ference, at which the State Medical Association of 
Texas was officially represented by Dr. Holman 
Taylor, Secretary-Editor, and Dr. R. B. Anderson, 
Assistant Secretary-Editor, both of Fort Worth. Also 
attending the conference was Harriet Cunningham, 
Fort Worth, assistant to the editor. 

Following opening remarks by Dr. R. L. Sensenich, 
South Bend, Ind., chairman of the Board of Trustees 
of the American Medical Association, Dr. Julian P. 
Price, secretary-editor of the South Carolina Medical 
Association, Florence, was elected chairman of the 
conference and presided over the following program: 


DECEMBER 7 


The American Medical Association—Dr. George F. Lull, Secre- 
tary and General Manager, American Medical Association, Chi- 
cago. 

State Medical Society Participation in Network Broadcasting— 
Dr. W. W. Bauer, Director, Bureau of Health Education, 
American Medical Association, Chicago. , 

The State Medical Society and the State Government—Dr. Creigh- 
ton Barker, Secretary, Connecticut State Medical Society, New 
Haven. ; 

The Responsibility of the Individual Physician—Dr. James} C. 
Sargent, Milwaukee, Wis. eo 

VK t 

Luncheon. , 

State Medical Asscciation and Sccial Security and Federal Income 
Taxes—Thomas V. McDavitt, American Medical Association, 
Chicago. 

The County Medical Society—-M. L. Meadors, Director of Public 
Relations, South Carolina Medical Association, Florence, S. C. 

The Cooperative Medical Advertising Bureau—Dr. Stanley B. 
Weld, Editor in Chief, Connecticut State Medical Journal, 
Hartford. 

The Medical Profession and Public Relations—Charles Swart, 
Executive Assistant, American Medical Association, Chicago. 

Dinner. 

Address—Hon. A. L. Miller, M. C., Fourth District, Nebraska. 
Session for Secretaries—Dr. Douglas L. Cannon, Secretary, 

Medical Association of the State of Alabama, Montgomery, 

presiding. 

Commercial Exhibits—Dr. L. Fernald Foster, 
Michigan State Medical Society, Lansing. 

The Home Office of a State Medical Association—R. H. 
Graham, Executive Secretary, Oklahoma State Medical 
Association, Oklahoma City. 

Session for Editors—Dr. Robert N. Nye, Managing Editor, New 

England Journal of Medicine, Boston, presiding. 

The Medical Editor Consults His Readers—Theodore Wiprud, 
Managing Editor, Medical Annals of the District of Colum- 
bia, Washington. 

Our Concept of the Function of a State Medical Journal— 
Dr. Jonathan Forman, Editor, Ohio State Medical Jour- 
nal, Columbus. 


Secretary, 


DECEMBER 8 


Introduction of Governor Green—Dr. Robert S. Berghoff, Presi- 
dent, Illinois State Medical Society, Chicago. 


— Dwight H. Green, Governor of Illinois, Spring- 
ield. 


Reports from Sessions for Secretaries and Editors—Drs. Cannon 
and Nye. 


Open Forum—Dr. Julian P. Price, presiding. 

The conference also heard Rear Admiral Joel T. 
Boone, M. C., U. S. N., who has been directing an 
investigation of health conditions among coal miners 
at the request of Secretary of the Interior Krug. 
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UNIVERSITY OF TEXAS OFFERS PHYSICAL 

MEDICINE COURSE 
A postgraduate course in physical medicine will be 
held at the University of Texas Medical Branch, Gal- 
veston, March 3-7, for physicians and qualified physi- 
otherapy technicians. Dr. W. A. Selle, professor of 
physiology and chairman of the course, offers to 
supply additional information about the course, 
which is designed for physicians interested in the use 
of physical medicine in general practice as well as in 
the medical specialties. Instruction in the theory 
and technique of application of various physical 
agents, demonstrations, and motion pictures will be 
used to emphasize the practical, clinical aspects of 
physical medicine. 

Visiting participants in the physical medicine 
course will be the following: 

Dr. Robert L. Bennett, Professor of Physical Medi- 
cine, Emory University Medical School, Emory Uni- 
versity, Ga. 

Dr. Ben L. Boynton, Director of Physical Medicine, 
Shannon West Texas Memorial Hospital, San Angelo. 

Dr. Donald A. Covalt, Assistant Medical Director, 
Medical Rehabilitation and Physical Medicine, Veter- 
ans Administration, Washington, D. C. 

Dr. Victor P. Diederich, Hot Springs, Ark. 

Dr. Earl C. Elkins, Consultant on Physical Medi- 
cine, Mayo Clinic, Rochester, Minn. 

Dr. Richard Kovacs, Professor of Physical Medi- 
cine, New York Polyclinic Medical School and Hos- 
pital, New York. 

Dr. Gordon M. Martin, Director of Physical Medi- 
cine, Assistant Professor of Medicine, University of 
Kansas Medical School, Kansas City, Kan. 

Dr. Frank R. Ober, John B. and Buckminster 
Brown Clinical Professor of Orthopedic Surgery, 
Harvard University Medical School, Boston. 

Dr. George Morris Piersol, Professor of Medicine, 
Graduate School of Medicine, and Professor of Clini- 
cal Medicine, School of Medicine, University of Penn- 
sylvania, Philadelphia. 

Dr. Osear O. Selke, Director of Physical Medicine, 
Hermann Hospital, Houston. 

Dr. Hart E. Van Riper, Medical Director, National 
Foundation for Infantile Paralysis, New York 

Dr. Arthur L. Watkins, Associate in Medicine, 
Harvard Medical School, and Chief of Physical Medi- 
cine, Massachusetts General Hospital, Boston. 

Members of the University of Texas staff will also 
assist. 

A general fee of $25 will be charged to cover in- 
struction in the physical medicine course. Those who 
desire certification of attendance will be required to 
pay an additional $2 fee. 


MEDICAL RECORD LIBRARIANS INSTITUTE 


Standard nomenclature in medical records was the 
theme of an institute for medical record librarians 
held under the sponsorship of the American Hospital 
Association and the American Association of Medical 
Record Librarians in Dallas, December 2-6. More 
than one hundred medical record librarians and hos- 
pital administrators attended the institute, the fourth 
conducted jointly by the two associations to present 
a basic and elementary course in medical record 
methods to combat the shortage of trained medical 
record librarians. 


CONFERENCE ON MEDICAL SERVICE 

The twentieth annual meeting of the National 
Conference on Medical Service will be held at the 
Palmer House, Chicago, on February 9, Dr. Creighton 
Barker, New Haven, Conn., secretary of the con- 
ference announces. The program will include dis- 
cussions in the fields of national affairs, economics, 
and medical education. There is no registration fee 
and all physicians are invited to attend. 
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BILL TO ESTABLISH TUBERCULOSIS 
SANATORIUMS* 


Section 1. There is hereby created and estab- 
lished and there shall be maintained by the State of 
Texas two tuberculosis sanatoriums, in addition to 
those already established, for the examination, isola- 
tion and medical and surgical care, treatment and 
support of those suffering from tuberculosis. They 
shall be known as State Tuberculosis Sanatoriums. 
After the said sanatoriums have been located then 
the name of the town near which they are located 
shall be added to the name so as to thereafter read 
————_—__——_—_—_———State Sanatorium. One 
Sanatorium shall be located at some point and 
in some county which is located within the First, 
Third or Seventh Congressional District, as those 
districts are now defined by law. One sanatorium 
shall be located at some point and in some county 
which is situated within the Fourteenth or Fifteenth 
Congressional District as is now defined by law. 


Section 2. The Board of Control of the State of 
Texas shall select the site for each sanatorium pro- 
vided for in this Act and the Board, in selecting such 
site, shall make such selection with a view to its 
accessibility and convenience, the supply of water, 
building material, fuel, fertility of soil and health- 
fulness, and the same shall contain not less than 
three hundred (300) acres of land. Said Board shall 
take title to the land so selected by them in the name 
of the State of Texas for the use and benefit of said 
sanatoriums; provided, however, that the Attorney 
General’s Department shall first approve the title to 
said land so selected by the said Board. 


Section 3. At the completion of the buildings and 
when the said sanatoriums are ready to open, the 
Board of Control shall appoint a Superintendent and 
other employees to superintend and carry on the 
work of such sanatoriums as is now provided by the 
General Laws of the State of Texas governing like 
State institutions. The support and general main- 
tenance and regulation of said sanatoriums shall be 
the same in every respect as is provided for other 
— Tuberculosis Sanatoriums as now provided by 
aw. 


Section 4. There shall be constructed upon said 
grounds so selected permanent, suitable, substantial, 
and fireproof buildings at each such sanatorium pro- 
vided for herein to accommodate at least two hun- 
dred (200) patients; said buildings to be provided 
with modern improvements for furnishing water, 
heating, ventilation and sewerage; and the Board of 
Control immediately after this Act goes into effect 
and after the selection of the sites for the said sana- 
toriums, and after the title of said land shall have 
been approved by the Attorney General, shall adver- 
tise for plans and specifications for said buildings at 
each location and shall contract for the erection of 
same; and shall have the power and authority to do 
and perform all things necessary for carrying out 
the purpose of this Act. Provided that all buildings 
authorized by this Act, and for which an appropria- 
tion is hereby made, shall be of fireproof construc- 
tion, and that the part of all plans and specifications 
for the erection of said buildings relating to fire pro- 
tection shall be subject to the approval of the State 
Fire Insurance Commission. 


Section 5. There shall be and there is hereby ap- 
propriated out of the General Revenues of this State 
not otherwise appropriated the sum of One Million, 
Six Hundred Thousand Dollars ($1,600,000) which 
shall be distributed equally between the two sana- 





*A bill to be introduced in the Fiftieth Legislature to estab- 
lish two tuberculosis sanatoriums in Texas. The bill has been 
approved by the Texas Tuberculosis Association and the Execu- 
tive Council of the State Medical Association of Texas. Editorial 
discussion of the bill may be found on page 518 of this JoURNAL. 
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toriums provided for in this Act for the buildings 
and improvements and in securing the lands for the 
site and the expenses incurred in connection there- 
with. In the expenditure of the above amounts, the 
Board of Control shall have the authority to make 
proper adjustments in regard thereto. Provided 
further, that in case suitable sites are donated or can 
be acquired from the Federal Government or any of 
its agencies, no lands shall be purchased. Provided, 
also, that the Board of Control shall also be author- 
ized to accept, in behalf of the State, for said pur- 
poses, suitable tracts of land donated or given to the 
State as sites for said sanatoriums. Or may acquire 
long term leases from the Federal Government, or 
any of its agencies, of suitable tracts of land within 
the Congressional Districts as set forth under this 
Act. 


Section 6. The fact that. tuberculosis is a com- 
municable and infectious disease and is prevalent in 
the sections of the State set forth under this Act, 
constituting a menace to the general health and wel- 
fare of all of the people of the State, creates an emer- 
gency and an imperative public necessity that the 
Constitutional Rule requiring bills to be read on three 
several days in each House be suspended, and that 
said Rule is hereby suspended, and this Act shall 
take effect and be in force from and after its pas- 
sage, and it is so enacted. 


LIBRARY NOTES 


PACKAGE SERVICE 

The package library consists of collections of reprints 
and other periodical material on various subjects, pre- 
pared for lending to members of the Association. Re- 
quests for packages should be addressed “‘Library, State 
Medical Association of Texas, 1404 W. El Paso Street, 
Fort Worth 3, Texas.”” Twenty-five cents in stamps should 
be enclosed with the request to cover postage and part 
of the expense of collecting the material. Only one pack- 
age may be borrowed at a time, and packages are al- 
lowed to remain in the hands of the borrower for 14 days. 


Packages were mailed from the Library of the 
State Medical Association to the following during 
December : 

Mrs. Ed Slaughter, 
ticles). 

Dr. George M. Waddill, Jr., Amarillo—Milk, pas- 
teurization and sterilization (7 articles). 

Dr. H. D. Prichard, Wichita Falls—Amnesia (6 


articles). 
H. Heins, 


Weslaco—Science (14 ar- 


Dr.. ©: 
ticles). 

Dr. J. T. O’Banion, Luling—(1 journal). 

Dr. A. L. Hathcock, Palestine—Pruritus, ani (19 
articles). 

Dr. Ben B. Hutchinson, Lubbock—Eyes, foreign 
bodies (17 articles); Eyes, foreign bodies (24 ar- 
ticles). 

Dr. Margaret Alexander, Dallas—Puerperium, hy- 
giene (6 articles). 

Dr. J. W. Oxford, Floresville—Blood, groups (29 
articles). 

Dr. C. B. Batson, Lubbock—(3 journals). 

Dr. E. Filmore Meredith, Olney—Osteoarthritis 
(10 articles); (9 journals). 

Dr. M. E. Jacobson, Temple—Peptic Ulcer, sur- 
gical therapy (15 articles). 

Dr. Stewart Cooper, Abilene—Blood Transfusion, 
autotransfusion (10 articles). 

_Dr. Charles Mims, Mission—Urethritis (15 ar- 
ticles). : 

Dr. Elliott Mendenhall, Dallas—-Syphilis, tubercu- 
losis and syphilis (11 articles). 

Dr. E. H. Caldwell, Tyler—Colon, dilatation (15 
articles). 

Dr. Joseph R. Harris, Lubbock—(1 journal). 

Dr. Frank B. Duncan, Amarillo—(1 book). 


Lyford—Prostitution (7 ar- 


LIBRARY NOTES 


Practice. 
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Dr. R. C. Stokes, Fort Worth—Syphilis, serodiag- 
nosis (5 articles). 

Dr. W. T. Sadler, Merkel—Tobacco (23 articles). 

Mr. Chalmers Horton, Dallas—(3 journals). 

Dr. Thomas E. Cook, Dallas—Vertigo, aural (18 
articles). 

Dr. George T. O’Byrne, Corpus Christi—Eosino- 
phils (9 articles). 

Dr. Robert J. Hanks, Waco—Pleura, lavage (3 ar- 
ticles). 

Dr. G. Levin, Houston—Bronchiectasis (37 ar- 
ticles). 

Dr. L. B. Outilar, 
journal). 

Dr. M. H. Moore, 
(23 articles). 

Dr. J. D. Magee, Jr., 
(24 articles). 

Dr. W. D. Blassingame, Denison—Intestines, di- 
verticula (10 articles). 

Dr. Sol B. Estes, 
articles). 

Dr. G. J. Hayes, Alvin—Economics, medical (12 
articles). 

Dr. Irving McNeil, El Paso—(1 journal). 

Dr. S. Joe McKinsey, McAllen—(2 journals). 

Providence Hospital, Waco—(1 journal). 

Dr. A. L. Delaney, Liberty—Dystrophy, muscular 
(13 articles). 

Dr. R. E. Lovett, Olney—Colitis, ulcerative (21 
articles). 

Dr. Ellen D. Furey, Beaumont—(2 journals). 

Dr. J. P. McAnulty, San Angelo—(1 journal). 

Dr. John D. Gleckler, Denison—Impregnation (9 
articles). 


Wharton—(1i journal); (1 
Tyler—Heart, abnormalities 


Abilene—Tongue, cancer 


Abilene—Rehabilitation (15 


Packages on compulsory sickness insurance to 
superintendents, debate coaches, and students in 
Texas high schools, 17. 


ACCESSIONS 


Philadelphia, Lea & Febiger—Wintrobe: Clinical 
Hematology; Scott and Van Wyck: The Essentials 
of Obstetrics and Gynecology. 

Springfield, Illinois, Charles C. Thomas—Spivack: 
The Surgical Technic of Abdominal Operations; 
Spivack: Urgent Surgery; Montagu: Adolescent 
Sterility; Pelner: Gastroenterology in General 


Baltimore, Williams and Wilkins—Goni: Myas- 
thenia Gravis. 

Philadelphia, W. B. Saunders—Daniels, Williams 
and Worthington: Muscle Testing. 

New Haven, Hillhouse Press—Gross: Acetanilid, 
A Critical Bibliographic Review. 

Collected Reprints of the National Foundation for 
Infantile Paralysis, 1945. 


SUMMARY 
REPRINTS RECEIVED, 756. LOCAL USERS, 28. 
JOURNALS RECEIVED, 222. BORROWERS BY MAIL, 57. 
ITEMS CONSULTED, 156. PACKAGES MAILED, 59. 
ITEMS TAKEN OUT, 123. ITEMS MAILED, 573. 
TOTAL ITEMS CONSULTED AND MAILED, 852. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either 
medical or lay audiences, are available for loan to county 
medical societies, hospital staffs, or individual physi- 
cians, on request. Borrowers will be required to pay only 
the cost of shipment of the films, by express, with insur- 
ance, and for any damage to films while in the hands of 
the borrower. 

Requests for films should be addressed to ‘Motion 
Picture Film Library, State Medical Association of 
Texas, 1404 West El Paso Street, Fort Worth 8, Texas.” 
A list of available films, with descriptions, will be 
furnished on request. 


The following motion picture films were loaned by 


the Film Library of the State Medical Association 
of Texas during December: 
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Anesthesia, Regional (Available through the 
courtesy of Winthrop Chemical Company)—Mata- 
gorda County Medical Society and Hospital Staff, 
Bay City. 

Appendicitis in Childhood (Available through the 
courtesy of Mead Johnson & Company)—Cherokee 
County Medical Society, Rusk, and Hospital Staff 
Meeting, Jacksonville. 

Bleeding Tendency, Method for Determination of 
(Available through the courtesy of Mead Johnson 
& Company)—Lamar College, Beaumont. 

Blood Transfusion, the Technique of (Available 


through the courtesy of Mead Johnson & Company) 
—Lamar College, Beaumont. 
Breech Extraction with Forceps (Available 


through the courtesy of Mead Johnson & Company) 
—Harris College of Nursing, Fort Worth. 

From Moo to You (Available through the courtesy 
of the Borden Company)—Arlington Public School 
P. T. A. and Sunset School (Negro) P. T. A., Tar- 
rant County. 

Goodbye, Mr. Germ (Available through the cour- 
tesy of the Texas Tuberculosis Association) —Food- 
handlers’ Sanitation School and Health Department, 
Fort Worth. 

Let There Be Light (Available through the cour- 
tesy of the War Department)—St. Paul’s School of 
Nursing, Dallas. 

Magic Bullets (Available through the sieiiasi of 
the U. S. Public Health Service)—Emmett Scott 
Senior High School, “— and the Medical and 
Allied Science Club, Tyler. ; 

Newborn, the Resuscitation of (Available through 
the courtesy of Mead Johnson & Company)—Mata- 
gorda County Medical Society, Bay City, and Har- 
ris College of Nursing, Fort Worth. 

Normal Delivery (Available through the courtesy 
of Mead Johnson & Company)—Harris College of 
Nursing, Fort Worth. 


NEW MOTION PICTURE FOR THE 
FILM LIBRARY 


The Motion Picture Film Library of the State 
Medical Association has received the following film 
from the National Foundation for Infantile Par- 
alysis for relending: 

A New Horizon. 16 mm., sound, showing time, 20 
minutes. This motion picture was filmed by RKO- 
Pathe and approved by the American College of 
Surgeons. It depicts a complete physical therapy 
department and shows the way in which such a. de- 
partment is utilized in the modern hospital. 





LIBRARY NEEDS 


The journals listed below are needed by the Li- 
brary of the State Medical Association to complete 
volumes for binding. Any of these numbers will 
be acceptable either as a gift or for purchase. 
It is preferable that physicians notify the Library, 
1404 West El Paso Street, Fort Worth 3, regarding 
the items they have available and the prices of such 
items, if any, before shipping them. The numbers 
needed follow: 

American Journal of Roentgenology, Vol. 5, No. 
5 (May) 1918. 

a of Internal Medicine, Vol. 8, No. 10 (April) 
1 ; 

Archives of Internal Medicine, Vol. 55, No. 6 
(June) 1935. 

California & Western Medicine, Vol. 39, No. 3 
(Sept.) 1933. , 

Endocrinology, Vol. 17,,.No. 1 (Jan.-Feb.) 1933. 
— Record & Annals, Vol. 28, No. 7 (July) 


Western Journal of Surgery, Obstetrics & Gynec- 
ology, Vol. 42, No. 12 (Dec.) 1934. 
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BOOK NOTES 


QUARTERLY REVIEW OF OBSTETRICS 
AND GYNECOLOGY 

Publishers of the Quarterly Review of Obstetrics 
and Gynecology have announced the availability of a 
limited edition of the first three volumes of the jour- 
nal, which have been reprinted and permanently 
bound so chat physicians who were in military serv- 
ice or otherwise unable to subscribe to the Quarterly 
Review from its first issue might now complete their 
files. These three volumes contain 3,663 abstracts of 
noteworthy articles on the subjects of obstetrics and 
gynecology published in the world’s medical litera- 
ture during 1943, 1944, and 1945. The three-volume 
sets at $25 per set may be obtained from the Wash- 
ington Institute of Medicine, 1720 M Street, N. W., 
Washington 6, D. C. 








‘The Venous Pulse and Its Graphic Recording. By 
Franz M. Groedel, M. D., Attending Cardi- 
ologist, Beth David Hospital; Cardiologist, St. 
Anthony’s Hospital; Consulting Cardiologist, 
Einhorn Department, Lenox Hill Hospital, 
New York. Cloth, 216 pages, with 7 illustra- 
tions and 290 tracings on 114 figures. Price, 
$5.50. New York, N. Y., Brooklyn Medical 
Press, 1946. 


This small book is an outgrowth of an article, pre- 
viously published by Groedel, discussing the venous 
pulse and the phlebogram. The book is divided into 
four sections and an extensive bibliography. Groedel 
believes that the pneumocardiogram has proved its 
importance in the interpretation of the phlebogram 
and hence has a section on the pneumocardiogram. 
The third section describes the esophago-cardiogram. 
There is also a section, occupying about one-third of 
the book, devoted to illustrations of the representa- 
tive phlebograms, esophago-cardiograms, and pneu- 
mocardiograms. 

The book has value as a reference text, and prob- 
ably should be accessible to physiologists and re- 
search workers interested in cardiac hemodynamics. 
The text is very repetitious. The illustrations are 
excellent. I doubt Groedel’s conclusion that “these 
techniques will and should be practiced by every 
cardiologist and clinic.” I am in agreement that 
phlebography is a valuable method for research and 
may yield further knowledge of the venous pulse, 
and therefore become a research method of examin- 
ing disordered hearts. 


"A Textbook of Gynecology. By Arthur Hale 
Curtis, M. D., Professor and Chairman of the 
Department of Obstetrics and Gynecology, 
Northwestern University Medical School; 
Chief of Gynecological Service, Passavant 
Memorial Hospital, Chicago. Fifth edition. 
Cloth, 755 pages, with 401 illustrations, in- 
cluding 36 in color. Price, $8.00. Philadel- 
— and London, W. B. Saunders Company, 
1946. 


This is a most comprehensive, ye: succinct, pre- 
sentation of the subject of gynecology. As stated 
in the preface to the fifth edition, the work has been 
thoroughly revised and many portions have been re- 
written on account of recent advances and discover- 
ies. While any author who endeavors to confine be- 
tween the covers of one volume the entire field of 
gynecology suffers for want of space, the work has 
achieved this goal as well as any written up to the 
present time. A system of two or three volumes 
would do greater justice to such a thorough and 
painstaking author and teacher. Nevertheless, it is 
a remarkable compendium of the facts to date and 


1Reviewed by Alfred W. Harris, M. D., F. A. C. P., Dallas. 
“Reviewed by Allen T. Stewart, M. D., Lubbock. 
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should be valuable both to the practitioner and to the 
student. 

The greatest single merit of the work is its illus- 
trations. Practically all are the original work of the 
iuthor. The master hand of Tom Jones is seen in 
many of the drawings. The photographs and micro- 
ohotographs are clear and distinct. Any student or 
specialist can get a graphic and instructive picture 
if the subject of gynecology from the perusal of the 
llustrations alone. No better work, outside special 
atlases, has ever been presented. 

Space does not permit a full discussion of all por- 
tions of the work. Suffice it to say that no gynecol- 
gical problem or entity is neglected or omitted. The 
literature of gynecology has received an important 
contribution. The author is an original thinker and 
teacher as well as a master in compiling the work 
and research of contemporaries. It is commended to 
all for study and reference. 


°Gastro-Enterology (in three volumes). Volume III. 
By Henry L. Bockus, M. D., Professor of 
Gastro-Enterology, University of Pennsylvania 
Graduate School of Medicine, and Colleagues 
at University of Pennsylvania Graduate School 
of Medicine. Cloth, 1,091 pages, fully illus- 
trated, many in colors. Price, $35.00 per set. 
Philadelphia and London, W. B, Saunders Com- 
pany, 1946. 


Volume III is indeed a worthy companion of Vol- 
umes I and II. This volume deals with the liver, 
biliary tract, pancreas, parasites of the gastro-intes- 
tinal tract, and the effects on the gastro-intestinal 
tract of associated diseases. 

In the production of this volume, Bockus has had 
the able assistance of fourteen associates of the 
Faculty of the University of Pennsylvania Graduate 
School of Medicine. 

I can speak only in terms of highest praise of this 
volume. The section on diseases of the liver and 
biliary tract is presented brilliantly. The discussion 
of liver function tests is sufficiently brief and yet 
comprehensve. In fact, each chapter is presented in 
a “fresh as a daisy” fashion. Sufficient reference 
is made to an extensive bibliography, without becom- 
ing tiresome. 

Apparently Bockus, with his profoundly scientific, 
and yet practical clinical turn of mind, has influenced 
his associates in such a way that one may hardly dis- 
cern whether a given chapter is being presented by 
Bockus or one of his associates without referring to 
the chapter title. The discussion of duodenal-biliary 
drainage in relation to diseases of the biliary tract, 
especially from the standpoint of diagnosis, is pre- 
sented in a clear, comprehensive, and unbiased man- 


n&. In the same way, the chapter on visceroptosis, 
which I think the average clinician would feel might 
be dismissed with a few simple statements, is pre- 


sented in a well balanced manner. One has the feel- 
ing that here two topics have been called up and re- 
evaluated with such clarity that no practicing physi- 
cian would wish to ignore this presentation. 

The part of this volume dealing with secondary af- 
fections of the gastro-intestinal tract is a helpful and 
practical section. The chapters on Functional Dis- 
orders of the Gastro-Intestinal Tract of Neuropsy- 
chiatric Origin; Gastro-Intestinal Allergy; Inter- 
Relationship of Cardiac and Gastro-Intestinal Dis- 
orders; Digestive Tract Symptoms Secondary to 
Pulmonary Tuberculosis; and Digestive Tract Symp- 
toms Secondary to Genito-Urinary Diseases, are all 
presented by writers who have had not only scholarly 
training and association, but who are also clinicians 
with extensive experience. . 

There are other interesting and informative chap- 
ters. 


In viewing the tremendous scope, not only of 


*“Reviewed by George M. Underwood, M. D., Dallas. 
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gastro-enterology, but of internal medicine, which 
these three volumes have covered, I have a feeling 
of genuine gratitude to Bockus and his associates. 
This treatise is, in a way, encyclopedic in nature. It 
will for years to come be one of the corner stones of 
gastro-enterology, and every internist will find it a 
delightful reference. 


‘Renal Hypertension. By Eduardo Braun-Menendez, 
Juan Carlos Fasciolo, Luis F. Lelior, Juan M. 
Munoz, and Alberto C. Taquini. Translated by 
Lewis Dexter, M. D. Cloth, 451 pages. Price, 
$6.75. Springfield, Illinois, Charles C. Thomas, 
Publisher, 1946. 

The publication of Goldblatt’s classic experiment 
in 1934 made possible the production of experimental 
hypertension and demonstrated that this condition 
was independent of the excretory function of the kid- 
ney. Since then, a vast literature has accumulated 
which has broadened our concepts concerning the 
pathogenesis of hypertension. Among the most pro- 
lific contributors to this field have been the workers 
in the laboratory of Professor Bernardo A. Houssay 
at the Institute of Physiology in Buenos Aires. The 
present volume is a translation of the book of these 
South American workers which originally appeared 
in Spanish in 1943. ‘ The book covers in detail all of 
the researches of the South American school and dis- 
cusses the relation of these studies to the work in 
other laboratories as well as to their bearing on the 
general subject of hypertension. It is, therefore, an 
excellent review of research in this field and will be 
indispensable to all who are actively engaged in the 
experimental study of this problem. However, it can- 
not be recommended to the uninitiated or to those 
who have been actively engaged in this work, since 
the fundamental concepts upon which most of the 
discussion is based have been largely discredited in 
recent years. 

Most authorities, including the South American 
workers, now realize that the available facts con- 
tradict the view, formerly generally held, that a 
pressor substance (renin, angiotonin, or hypertensin) 
plays any part in the pathogenesis of chronic hyper- 
tension. Undoubtedly, if the South American work- 
ers were to rewrite their volume today, their ap- 
proach to the problem would be entirely different. 
Rapid developments in this field have unfortunately 
rendered much of the material in the book obsolete. 
Nevertheless, it is a useful summary of the earlier 
work in this field. The complete bibliography, which 
includes 1,238 titles, will be particularly useful to the 
experimentalist interested in hypertension. 


*Through the Stratosphere. The Human Factor in 
Aviation. By Maxine Davis. Cloth, 253 pages. 
Price, $2.75. New York, The Macmillan Com- 
pany, 1946. 

This is a newspaper woman’s record of the evolu- 
tion and use of a great number of devices utilized by 
the air forces for keeping fliers healthy, happy, and 
in the air. It is a resume of her flight during World 
War II, and also a good record of what aviation medi- 
cine has accomplished for the modern flier. Miss 
Davis has travelled half across the earth to collect 
these facts, to see these devices at work and the men 
who used them. 

The introduction takes the reader to Wright Field, 
Dayton, Ohio, and other research points, including 
the School of Aviation Medicine at Randolph Field, 
Texas, a C-54 transport trip to Europe over the 
Alps, the oil fields of Ploesti, and on into India, “over 
the Hump” into China and then to Ceylon, with a re- 
turn trip by way of the great African desert to 
Casablanca, the Azores, and Bermuda. During this 
trip the author lived at least eighteen hours a day 
with pilots, navigators, radio operators, and gun- 


4Reviewed by Arthur Grollman, M. D., Dallas. 
5Reviewed by T. J. Cross, M. D., Fort Worth. 
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ners. She talked, ate, drank, and flew with generals, 
sergeants, privates, flight surgeons, and flight 
nurses, from whom she received much official infor- 
mation. Miss Davis attempts to explain the devices 
and mechanisms used in aviation medicine. She gives 
a graphic description of the flier and his training. 
Her eulogy of the flght surgeon, “a kind of Chinese 
doctor extensively and intensively trained to keep 
men well,” is very good. 

Section two is a minute description of the selection 
and training of the pilots which is comparable to the 
advancement in aircraft itself. In February, 1919, 
at the Inter-Allied Conference of Flight Surgeons, 
which was held in Rome, a number of requirements 
for pilots were agreed upon. In 1939 the Civil Aero- 
nautics Authority instituted some studies on these re- 
quirements, the author states, although as late as 
1941 the Army Air Forces were not agreed on the 
standards regarding physiological studies. How- 
ever, I have been making rigid physical examina- 
tions for the Civil Aeronautics Authority since 1927. 

Sections three and four describe the personal feel- 
ings and reactions of the flier and his crew in going 
about their work and combat. The fifth section has 
to do mostly with personalities of several individual 
fliers and their reaction to combat fatigue. In con- 
clusion, the last section is an appreciation of the 
nurses of the sky, the wounded who came home, and 
the teamwork in getting them well. 


*Roentgen Diagnosis of Diseases of the Gastro- 
intestinal Tract. By John T. Farrell, Jr., 
M. D., Clinical Professor of Radiology, Gradu- 
ate School of Medicine, University of Pennsyl- 
vania; Radiologist, Herman Hessenbrugh Me- 
morial Department of Radiology, the Lank- 
enau Hospital. Cloth, 271 pages. Price, 
$5.50. Springfield, Illinois, Charles C. Thomas, 
Publisher, 1946. 


This is a manual which is the combined result of 
the author’s experience in lecturing to graduate med- 
ical students in roentgenology, and the accumula- 
tion of a goodly number of illustrative roentgeno- 
grams. The book contains 190 clear reproductions of 
roentgenograms with concise descriptions. Also, in 
addition to descriptions of technique, there are dis- 
cussions of physiology of motility. In this book, 
pathologic conditions which may be recognized by 
x-ray investigation are considered under each of the 
major divisions of the gastro-intestinal tract. As a 
guide, the notes are based on classifications outlined 
in “Standard Nomenclature of Disease,” edition 3, 
1942 


This book should be of much use to the physician 
who really wants to develop in himself a critical ap- 
proach to gastro-intestinal x-ray studies. 


®Reviewed by F. W. Halpin, M. D., Fort Worth. 
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Contributions to this department will be appreciated. 
News should be of general medical interest, such as public 
health activities, new hospitals, personal items of more 
than local value, etc. News for a particular number of 
the JOURNAL should be in the hands of the Editor not 
later than the fifteenth of the preceding month. 


Southwestern Medical Association—A pproximately 
250 physicians from Texas, New Mexico, Arizona, 
and Mexico were in El Paso, November 14-16 for a 
meeting of the Southwestern Medical Association. 
New officers elected to serve during the next year 
include Dr. J. W. Hannett, Albuquerque, presi- 
dent; Dr. Leslie M. Smith, El Paso, president-elect; 
Dr. Thomas Bate, Phoenix, first vice-president; 
Dr. I. J. Marshall, Roswell, second vice-president; 
and Dr. Louis W. Breck, El Paso, secretary-treasurer. 
The next meeting will be in Phoenix, Ariz., the latter 
part of October. 
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El Paso County Medical Society and Auxiliary en- 
tertained at several social functions for the visitors, 
whose main attention was focused on a scientific 
program presented by outstanding physicians from 
throughout the country: Drs. Nelson W. Barker and 
Paul O’Leary, Rochester, Minn.; William C. Deamer, 
San Francisco; Michael E. De Bakey, New Orleans; 
William F. Mengert, Dallas; Charles T. Stone, Gal- 
veston; and Palmer E. Wigby, Houston. 


The New Orleans Graduate Medical Assembly will 
hold its tenth annual meeting in New Orleans, Febru- 
ary 24-27, with a roster of eighteen distinguished 
physicians as guest speakers. The registration fee of 
$15, which covers three round-table luncheons, lec- 
tures, clinics, symposia, technical exhibits, and other 
features, should be sent to the Assembly, 1430 Tulane 
Avenue, New Orleans 13. 


The National Physicians Committee was host at a 
luncheon December 11 at the Drake Hotel, Chicago, 
for officers and members of the House of Delegates 
of the American Medical Association. Dr. Edward 
H. Cary, Dallas, chairman of the National Physi- 
cians Committee, presided and was paid tribute by 
Dr. Harrison Shoulders, Nashville, Tenn., president 
of the American Medical Association. The main 
address was delivered by W. A. Patterson, Chicago, 
president of the United Airlines, who discussed 
“Private Enterprise.” 


Post Graduate Medical Assembly of South Texas 
elected directors on December 5, the last day of its 
recent meeting in Houston. The following direc- 
tors were chosen: Eighth District—Drs. Vernon 
Black, Wharton; C. I. Shult, Columbus; C. C. 
Guenther, La Grange; Frank Wagner, Shiner; Ninth 
District: Drs. T. J. Blocker, Galveston; Marius Han- 
sen, Washington; L. E. Bush, Huntsville; H. L. 
Steward, Navasota; J. E. Clarke, Mylie E. Durham, 
Cornelius Pugsley, M. B. Stokes, E. Trowbridge 
Wolf, Byron P. York, all of Houston; Tenth Dis- 
trict—Drs. J. A. Bybee, Beaumont; G. H. Fahring, 
Anahuac; L. H. Ledbetter, Beaumont; W. J. Poshat- 
aske, Silsbee; A. R. Shearer, Mont Belvieu; A. E. 
Sweatland, Lufkin. Dr. Byron P. York, Houston, 
was installed as new president of the assembly, the 
Houston Post informs. The board of directors will 
meet in January to elect other officers for the 1947 
assembly. 


The Dallas Academy of Medicine held its first an- 
nual banquet December 16 in the Crystal Ballroom of 
the Baker Hotel, Dallas, to celebrate its founding 
last June and its successful sponsorship of the Dallas 
Health Museum, opened to the public for the first 
time during October, reports the Dallas Times 
Herald. Chauncey D. Leake, Ph. D., vice-president 
and dean of the University of Texas Medical Branth, 
Galveston, spoke, and a two-hour floor show of 
Southwest talent was presented. 


Providence Hospital, Waco, has been conducting a 
drive to raise $200,000 to $250,000 from the people 
of Waco, with the understanding that the Sisters of 
Charity of Saint Vincent de Paul, who have operated 
the hospital from their own funds since 1903, will 
match the sum subscribed and that the federal gov- 
ernment will contribute an equal amount, reports 
the Waco Tribune-Herald. It is estimated that Waco 
needs six times as many hospital beds as are now 
available, and funds secured in the current cam- 
paign will provide one hundred more beds, a diag- 
nostic clinic, and other facilities, which will be 
erected late in 1947, when it is anticipated building 
materials will be more readily available. Physicians 
of the McLennan County Medical Society adopted a 
resolution in support of the Providence Hospital 
project and pledged $50,000 toward the goal. 


The Cameron Hospital, founded in 1914 by the late 
Dr. W. R. Newton and Dr. Eduard Rischar in 
Cameron, and since 1940 the sole property of Dr. 
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Rischar, has been donated by Dr. Rischar to the Sis- 
ters of the Incarnate Word of the diocese of Galves- 
ton so that the work of the hospital may be perpetu- 
ated for the benefit of the people of Cameron and the 
surrounding area, informs the Cameron Enterprise. 
The name of the hospital is being changed to St. Ed- 
wards Hospital. Sixteen other hospitals and orphan- 
ages are operated in Texas and throughout the 
United States by the Sisters of the Incarnate Word. 
Dr. Rischar will continue to have his office in the 
hospital. 


The Bowie Clinic, Bowie, now occupies a new build- 
ing connected with the old structure, which will be 
devoted entirely to hospital space, according to the 
Bowie News. Drs. E. P. Harris, E. W. Wright, J. T. 
Lawson, V. J. Donnelly, Prentice Crumpler, H. P. 
Crumpler, C. J. Dodsworth, and other members of the 
clinic staff have moved from their previous crowded 
quarters into the new building. Changes and im- 
provements will be made in the hospital building. 


The Veterans Administration Hospital at Legion 
has recently secured an “aluminum lung,” states 
the Kerrville Sun. This modern adaptation of the 
iron lung weighs only about fifty pounds and is 
designed for use in automobiles, trains, or airplanes 
as well as for hospitals. 


University of Houston officials are considering 
plans for charging a compulsory medical fee to 
finance a full-time medical staff composed of at 
least one physician and two nurses, according to the 
Houston Post. The university now employs a part- 
time physician to give physical examinations to en- 
tering students and to serve the football team. Dr. 
E. E. Oberholtzer, president, says that hardly a 
day passes that emergency medical aid is not needed 
for the students and that he is recommending the 
more comprehensive program to the board of regents. 

A Home Nursing Course has been made compul- 
sory for senior girls at Garland High School, the 
Garland News reports. Taught by a graduate nurse, 
the course is a combination of lectures, textbook 
study, and student demonstrations, and each class 
receives two hours of instruction per week. Upon 
completion of the course students will be qualified 
to assist in hospitals as well as in their own homes. 


Plainview Crippled Children’s Clinic.—A clinic for 
crippled children, particularly the victims of polio- 
myelitis, was held in Plainview on November 30 
with Dr. Sim Driver and Dr. Eugene P. Legg, Dal- 
las, in charge, states the Crosbyton Review. 


Mental Hygiene Meetings.—Houston, Dallas, El 
Paso, San Antonio, Lubbock, Corpus Christi, and 
Austin have been hosts recently to experimental 
psychiatry institutes sponsored by the Texas Society 
for Mental Hygiene, the Hogg Foundation, and the 
Red Cross, according to the Houston Chronicle and 
Houston Post. Dr. C. S. Bond, associate psychiatrist 
of the Houston Bureau of Mental Hygiene, was the 
speaker when forty Red Cross case workers from 
eighteen Southeast Texas counties met in Houston 
in November. 

Dr. Herbert E. Chamberlain, consultant psychi- 
atrist with the California State Department of Social 
Welfare, spoke at a three-day institute in Abilene in 
November under the sponsorship of the Abilene- 
Taylor County chapter of the Texas Society for 
Mental Hygiene. 


Cancer Control Program.—Corpus Christi has been 
chosen as a cancer treatment center with operation 
to begin early in 1947, announces J. Louis Neff, 
Houston, executive director of the Texas Division 
of the American Cancer Society. The announce- 
ment, reported in the Corpus Christi Caller follow- 
ing a meeting of the local members of the American 
Cancer Society and the Nueces County Medical So- 
ciety, indicated that location of the center in Corpus 
Christi was made possible because of the generous 
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donations of citizens of that community during a 
statewide drive for funds last April. Plans were 
made to set up a central committee composed of a 
physician specializing in cancer, a layman to raise 
necessary funds, and a woman to lead the education 
program. 

The M. D. Anderson Hospital for Cancer Research 
Auxiliary and the Texas Division of the American 
Cancer Society have coordinated their programs in 
Houston, reports the Houston Post. Among the 
activities proposed are an expansion of the blood 
bank, provision of housing facilities for patients un- 
der treatment for cancer but not requiring hospital- 
ization, the establishment of recreation services for 
patients, preparation of surgical dressings, the estab- 
lishment of a loan service to supply sick room and 
hospital necessities to patients, and expansion of the 
popular education program. Dr. E. W. Bertner, 
president of the Texas Medical Center; Dr. R. Lee 
Clark, director of the Anderson Hospital; J. Louis 
Neff, executive director of the Texas Division of the 
American Cancer Society; and Mrs. Herbert L. 
Flake, chairman of the M. D. Anderson Auxiliary, 
spoke at a luncheon meeting in November. 


Phi Chi Benefit Association has announced receipt 
from H. R. Cullen, Houston oil man, of a $10,000 gift 
and a promise of help toward erection of a new 
fraternity home near the Texas Medical Center in 
Houston, reports the Houston Chronicle. The gift 
was made in a drive which the medical fraternity 
has been conducting to help clear the mortgage from 
its present home in Houston and to finance lecture- 
ships, scholarships, and better library facilities. 

Dr. Chapman Reynolds, professor of medicine at 
Louisiana State University; and Dr. A. C. Broders, 
Rochester, Minn., have already lectured in Houston 
this season under sponsorship of the fraternity, and 
Drs. R. Cattell, Boston; George Simonds, North- 
western University, Evansville, Ill.; Lester Drag- 
stedt, University of Chicago; and Milford Rouse, 
Southwestern Medical College, Dallas, are scheduled 
to appear in Houston before summer. 


Texas Medical Center.—All bids received by the 
Texas Medical Center for paving and installation of 
utility lines have been rejected by the board of 
trustees because they far exceeded estimated costs of 
$212,000, informs the Houston Post. 

A donation of $100,000 toward construction of a 
Methodist Hospital to be erected in the Texas Medi- 
cal Center has been made by Mr. and Mrs. Walter 
Goldston, Houston. Mr. Goldston, an independent 
oil operator, is chairman of the new hospital’s build- 
ing campaign, the Houston Chronicle indicates. Pre- 
vious donations toward the proposed three hundred 
bed structure have included $1,000,000 from H. R. 
Cullen, Houston, and $500,000 and the building site 
from the M. D. Anderson Foundation. 

Southwestern Medical College has recently received 
three substantial grants for research, the Dallas 
News reports. The National Foundation for Infan- 
tile Paralysis donated $9,575 for conducting investi- 
gations on the influence of anesthesia on the course 
and outcome of experimental neurotropic virus in- 
fections under the direction of Dr. S. Edward Sulkin, 
chairman of the Department of Bacteriology and 
Immunology. Research concerning the clinical and 
therapeutic action of penicillin and streptomycin, 
also under Dr. Sulkin’s direction, received a grant 
of $2,340 from the U. S. Public Health Service. The 
First Texas Chemical Manufacturing Company, with 
headquarters in Dallas, has contributed $5,000 for 
research in pharmacology. 

The Texas Branch of the Society of American 
Bacteriologists held its biannual meeting at South- 
western Medical College on November 16 with some 
one hundred physicians and bacteriologists from 
Texas and the Southwest in attendance, the Dallas 
News reports. 
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Dr. E. G. Faber, Tyler, has been named assistant 
professor of medicine at Southwestern Medical Col- 
lege, according to the Tyler Cowrier-Times. Dr. 
Faber lectures in Dallas once a week. 

Dr. Arthur Grollman, professor of medicine at 
Southwestern Medical College, was speaker Decem- 
ber 2 for the American Broadcasting Company pro- 
gram “Doctors Talk It Over,” informs the Laredo 
Times. 


University of Texas.—Dr. Jack R. Ewalt, professor 
of neuropsychiatry at the University of Texas Medi- 
cal Branch, was named vice-president of the Central 
Neuropsychiatric Association in Denver, October 4-5, 
according to The Journal of the American Medical 
Association. 

Dr. Mary E. Sauer, assistant professor of anatomy 
at the University, was an honored guest and com- 
mencement speaker for William Jewell College, 
Liberty, Mo., in November, the Galveston Tribune 
reports. Dr. Sauer, an alumna of the college, also 
made a series of informal talks to students and 
graduates. 

Chauncey D. Leake, Ph. D., dean and vice-presi- 
dent of the University of Texas Medical Branch, 
was one of the principal speakers at a celebration of 
the centennial of the discovery of ether held by the 
Chicago Institute of Medicine in November, accord- 
ing to the Galveston Tribune. 

Dr. Ludwik Anigstein, professor of geographic 
medicine, and Dr. Charles M. Pomerat, professor of 
cytology, participated in the annual meeting of the 
American Association for the Advancement of 
Science in Boston, December 26-31, the Galveston 
Tribune states. They were invited to report before 
the section on medical science the results of studies 
on anti-organ immune sera which they began about 
two years ago. Dr. Pomerat has also been invited 
by the division of medical sciences of the National 
Research Council to be one of thirty-two scientists 
from throughout the United States and Europe to 
discuss how tissue culture methods may help in the 
general attack being planned by the committee on 
growth to solve the cancer problem. 

Three new appointments at the University have 
been announced through the Galveston News and 
Tribune. Dr. Wicktor Nowinski, formerly of Lon- 
don and more recently of Buenos Aires, will be a 
research associate in the tissue culture laboratory. 
Dr. Frederick McCoy, who has just been released 
from military service, will be resident physician in 
plastic surgery at John Sealy Hospital. Dr. Hilburn 
D. Gilliam, a graduate of the University of Texas 
School of Medicine who has been in the Navy until 
recently, has been named assistant resident in radi- 
ology. 

PERSONALS 


Dr. W. Compere Basom, El Paso, has been elected 
to membership in the American Academy of Ortho- 
pedic Surgeons, reports the El Paso Herald-Post. 

Dr. Burke Brewster, health and welfare director 
of Fort Worth since 1939, resigned his position ef- 
fective January 1 to do postgraduate work in New 
York and then return to private practice in Fort 
Worth, according to the Fort Worth Press. 

Dr. F. E. Sadler, formerly physician in a Veterans 
Administration Hospital at Sulphur Springs, Okla., 
became director of the Howard-Midland-Ector Coun- 
ties health district on January 1, succeeding Dr. 
James R. Turner, reports the Odessa American. 

Dr. Jack A. Crow was elected 1947 chief of staff 
of St. Ann’s Hospital, Abilene, at a recent dinner 
meeting attended by hospital officials and staff phy- 
sicians, informs the Abilene Reporter-News. Dr. J. C. 
Duff was chosen vice-chairman; Dr. F. W. Bailey, 
secretary; Dr. George D. Thurman and Dr. R. W. 
Varner, members of the executive committee for two 
years. 


January, 


Drs. Gordon Madding and W. D. Anderson, San 
Angelo, spoke at a district medical society meeting 
in Hobbs, N. M., in November, according to the San 
Angelo Standard-Times. 

Dr. James A. Hunter, Jr., graduate of the Uni- 
versity of Texas School of Medicine and former 
intern at John Sealy Hospital, Galveston, will par- 
ticipate in the Navy’s antarctic expedition under the 
command of Admiral Richard E. Byrd, the Galves- 
ton Tribune states. Dr. Hunter, a member of the 
U.S. Public Health Service staff, had been stationed 
at the Marine Hospital in, Galveston before receiv- 
ing orders recently to report for the antarctic assign- 
ment. : 

Dr. Harriet Rogers, who has been in practice at 
Commerce since 1941 and has served as secretary- 
treasurer of the Hunt-Rockwall-Rains Counties Medi- 
cal Society the past two years, has accepted a posi- 
tion on the medical staff of the Florida State Col- 
lege for Women in Tallahassee, reports the Com- 
merce Journal. 

Dr. Clinton E. Adams, Abilene, recently took a re- 
fresher course at Knickerbocker Hospital, New York 
City, studying diagnosis and treatment of polio- 
myelitis. His expenses were paid by the Taylor 
County chapter of the National Foundation for In- 
fantile Paralysis, of which Dr. Adams is a medical 
adviser, according to the Abilene Reporter-News. 

Dr. James A. Abney, retired Brownwood physician, 
was honored on his one hundredth birthday Novem- 
ber 6 with a family reunion and the night before by 
a tribute arranged by the local post of the Ameri- 
can Legion, according to the Brownwood Bulletin. 
Dr. Abney, last surviving Confederate veteran in 
Brown County, received congratulatory messages 
from President Harry Truman, Governor Coke 
Stevenson, Fleet Admiral Chester Nimitz, General 
Jonathan M. Wainwright, and many others. 

Dr. Claudia Potter, head of the department of 
anesthesia at Scott and White Hospital, Temple, was 
honored on her fortieth anniversary of service with 
the hospital at a dinner November 14 given by senior 
staff members of the hospital, reports the Temple 
Telegram. Dr. Potter has been on the hospital staff 
longer than any other of its present members. 

Dr. W. A. Ramsay, Joaquin physician for about 
fifty years, celebrated his seventy-seventh birthday 
November 8 at a dinner for relatives and friends ar- 
ranged by Mrs. Ramsay, the Center Champion states. 

Dr. P. A. Rogers, Dallas, was robbed of $19,800 
in November by a bandit who took his billfold and 
left Dr. Rogers bound by his own belt and shoe laces 
on the floor of his office, the Dallas News reports. 


MARRIAGES 


Dr. Stewart R. M. Long, Temple, married Miss 
Nita Hewell, Atlanta, Ga., on September 6. 

Dr. William S. Brumage and Miss Mary Virginia 
Wiggins, both of Austin, were married in Austin on 
December 21. 


BIRTHS 


To Dr. and Mrs. Fred M. Hammond, Jr., Temple, 
a daughter, Lynda Kay, on November 12. 

To Dr. and Mrs. David Eanes, Temple, a daughter, 
Judith Carol, on September 25. 

To Dr. and Mrs. W. P. Higgins, Jr., Fort Worth, 
a son, Charles Michael, on November 6. 

To Dr and Mrs. Robert C. Barker, Fort Worth, a 
son, Edward R., on October 27. 


SOCIETY NEWS 


Bastrop County Society 
(Reported by C. M. Hoch, Jr., Secretary) 
Bastrop County Medical Society has recently 
elected the following officers: J. D. Stephens, Smith- 





1947 


ville, president; Joe V. Fleming, Elgin, vice-presi- 
dent; and C. M. Hoch, Jr. Smithville, secretary. J. 
G. Bryson, Bastrop, is delegate and Joe V. Fleming, 
Elgin, is alternate. Members of committees include 
J. G. Bryson, Bastrop; C. M. Hoch, Jr., Smithville; 
and Joe V. Fleming, Elgin, medical and hospital com- 
mittee; F. J. Kroulik, Smithville; W. E. Woods, 
Elgin; and J. D. Stephens, Smithville, board of cen- 
sors; and J. G. Bryson, Bastrop; Joe V. Fleming, 
Elgin, and J. D. Stephens, Smithville, legislative 
committee. 


Brazoria County Society 


December 12, 1946 
(Reported by A. O. McCary, Secretary) 


Members of the Brazoria County Medical Society, 
dentists, and the auxiliaries met at the Dow Chemical 
Company Cafeteria, Freeport, on December 12 for 
dinner and a business meeting. 

Officers elected to serve the medical society for 
1947 are as follows: Herbert E. Merz, Alvin, presi- 
dent; W. T. Galloway, Freeport, vice-president; A. O 
McCary, Freeport, secretary-treasurer; W. M. Green- 
wood, West Columbia, delegate; S. B. Slaughter, 
Freeport, alternate delegate; George D. Reeves and 

M. McCary, Freeport, and Herbert E. Merz, Alvin, 
board of censors. 

H. K. May, of the Dow Magnesium Corporation 
Hospital, and C. E. Fuste, Jr., Alvin, were introduced 
as new members. 


Brown-Comanche-Mills-San Saba Counties Society 
November 11, 1946 
Low Back Pains with Both Psychiatric and Neurological Im- 
plications—Melvin W. Thorner, San Antonio. 
Commoner Diseases of the Ano-Rectal Region—Carl G. Giesecke, 

San Antonio. 

Two San Antonio physicians were speakers for the 
November 11 meeting of the Brown-Comanche-Mills- 
San Saba Counties Medical Society held in Hotel 
Brownwood. Thirteen physicians heard Melvin W. 


Thorner and Carl G. Giesecke discuss the subjects 
named above. 


Dallas County Society 
December 12, 1946 


Dallas County Medical Society on December 12 
elected John G. Young president. Edward White was 
named to the new position of president-elect and will 
become president in 1948. Other officers include 
Howard Shane, vice-president; W. W. Fowler, secre- 
tary-treasurer (reelected for his twenty-eighth 
term); Edward White, Hall Shannon, David W. Car- 
ter, and G. E. Brereton, delegates; B. E. Parks, Jack 
G. Kerr, A. B. Small, Ridings E. Lee, and Robert F. 
Short, alternates; and J. L. Goforth, censor. 


Dawson-Lynn-Terry-Gaines- Yoakum 
Counties Society 
December 11, 1946 


(Reported by A. H. Daniell, Secretary) 


Intussusception-Reduction by Barium Enema—Sam C. Arnett, 
Lubbock. 


Following presentation of the paper named above, 
Dawson-Lynn-Terry-Gaines-Yoakum Counties Medi- 
cal Society in session at Tahoka on December 11 
named the following officers for the coming year: 


L. E. Standefer, Lamesa, president; A. H. Daniell, 
Brownfield, vice-president and president- elect; G. - 
Gerardy, ‘Seagraves, secretary-treasurer; S. 
Frazier, Lamesa; A. L. Bradford, Seminole; and F. P. 
Miller, Brownfield, board of censors; J. C. Loveless, 
Lamesa, delegate; and N. H. Price, Lamesa, alter- 
nate. 

The society voted to meet the second Wednesday 
of every month, alternating between Tahoka, Brown- 
field, Lamesa, Seminole, and Seagraves. 


SOCIETY NEWS 


El Paso County Society 
December 13, 1946 


El Paso County Medical Society entertained with a 
cocktail party December 13 at the Turner Memoriai 
Home. Those in the receiving line included Russell 
Holt, president of the society; Mrs. S. J. Gaddy, 
president of the auxiliary; John Morrison, president- 
elect of the society, and Mrs. Morrison; Mrs. Arthur 
Black, president-elect of the auxiliary, and Dr. Black. 

Mesdames Orville Egbert, George M. Edwards, 
Hervey Dietrich, and A. D. Long were in charge of 
arrangements. 


Falls County Society 
November 12, 1946 


Frank McKinley, Marlin, was principal speaker 
for the dinner meeting of Falls County Medical So- 
ciety on November 12 at the Falls Hotel, Marlin. 
A. E. von Tobel was program chairman. 


December 9, 1946 
(Reported by J. W. Torbett, Sr., President) 


Officers for 1947 were elected by Falls County 
Medical Society on December 9. Chosen to serve are 
J. W. Torbett, Sr., president; G. H. Hampshire, vice- 
president; Neil Buie, Jr., secretary; Howard 
Smith, alternate delegate; Tom Glass, censor. M. A. 
Davison, elected last year for a two-year term, will 
be the delegate. The new president appointed N. D. 
Buie, Sr., E. P. Hutchings,, and M. A. Davison to 
the legislative committee. All officers and commit- 
teemen are residents of Marlin. 


Grayson County Society 
December 2, 1946 


Grayson County Medical Society elected officers 
at its annual dinner meeting December 2 at Hotel 
Denison in Denison. Herman Klapproth, Sherman, 
was elected president; D. K. Jamison, Denison, re- 
elected vice-president; Don Freeman, Denison, re- 
elected secretary-treasurer; W. A. Lee, Denison, dele- 
gate; and Arthur Gleckler, Sherman, alternate. 

Committee reports for the past year were given by 
M. R. Woodward, Sherman, legislation and public 
health; W. A. Lee, public relations; Herman Klap- 
proth, research and cancer; Don Freeman, constitu- 
tion and by-laws. 


Henderson County Society 


December, 1946 
(Reported by Don Price, Secretary) 

Members of the Henderson County Medical Society 
were guests of the auxiliary at a buffet supper in 
December at the home of Dr. and Mrs. Don Price, 
Athens. Following the meal, the society elected offi- 
cers as follows: R. E. Henderson, president; L. L. 
Cockereli, vice-president; Don Price, secretary-treas- 
urer; D. Geddie, delegate; and J. A. Rosenbloom, 
alternate. Athens is the residence of all new officers 
except Dr. Rosenbloom, who lives in Trinidad. 


Hunt County Society 
November 26, 1946 


Unanimous endorsement of organization of the 
Greenville Industrial Development Fund was voted 
by Greenville members of the Hunt County Medical 
Society in a called luncheon meeting at the Washing- 
ton Hotel, Greenville, November 26. Members of the 
steering committee of the newly established founda- 
tion were present to answer questions. 


Jefferson County Society 
November 12, 1946 
(Reported by L. R. Byrd, Jr., Secretary) 


Clinical Pathological Conference: Presentation of Case—H. B. 
Williford, Beaumont. 

Survey of the Present Status of Consideration of Cardiovascular 
Diseases and Their Treatment.—Seab J. Lewis, Beaumont. 


Jefferson County Medical Society met at Hotel 
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Dieu, Beaumont, November 12, with President 
George Sladezyk, Port Arthur, presiding. 

H. B. Williford, Beaumont, presented a case for 
clinical-pathological discussion, which was partici- 
pated in by eleven members. Seab J. Lewis, Beau- 
mont, spoke on cardiovascular diseases. His paper 
was discussed by J. C. Crager, Beaumont, and L. T. 
Pruit, Beaumont. 

An amendment to the by-laws which would create 
an adjudication committee, discussed by E. C. Fergu- 
son and Hugh E. Alexander, Beaumont, and R. Ray 
Orrill, Port Arthur, was defeated in a secret vote, 
24 to 22. 

Upon motion by L. C. Heare, Port Arthur, report- 
ing for the legislative committee, and seconded by 
L. C. Powell, Beaumont, the society adopted a resolu- 
tion urging passage by the Fiftieth Legislature of a 
basic science bill and a revised medical practice act 
bill. 

Sam J. Fertitta, Jr., Edmund D. Jones, and Wil- 
liam J. Strozier, all of Beaumont were elected to 
membership upon application. 

Letters from Holman Taylor, Secretary of the 
State Medical Association, pertaining to a change in 
the fiscal year of the Association and announcing the 
time and place of the 1947 annual session were read. 

President Sladezyk appointed W. E. McRee, Port 
Arthur, chairman of a committee to arrange for the 
annual banquet of the society and directed him to 
select other members of his committee. 

The board of directors of Jefferson County Medical 
Society in a called meeting at Hotel Dieu, Beaumont, 
on November 12, discussed the newly created office 
of executive secretary and prospective applicants for 
the position. It was decided to postpone selection of 
the executive secretary until a secretary-treasurer 
for 1947 has been elected. Upon motion by L. R. 
Byrd, Jr., Port Arthur, seconded by L. C. Heare, Port 
Arthur, salary for the new position was set at $40 per 
month. 


Kaufman County Society 
December 3, 1946 
(Reported by D. H. Hudgins, Delegate) 


Kaufman County Medical Society, meeting Decem- 
ber 3, elected the following officers for 1947: A. Y. 
Jennings, Mabank; William de Vlaming, Kaufman, 
vice-president; E. I. Hall, Kaufman, secretary-treas- 
urer; D. H. Hudgins, Forney, delegate; George M. 
Powell, Terrell, alternate delegate; Gough Alexander, 
Terrell, censor (three years). 

The meeting was held at the Terrell State Hos- 
pital with Dr. and Mrs. A. D. Patillo and other mem- 
bers of the staff hosts to physicians and their wives 
for a banquet. L. W. Johnston was toastmaster. 

Representative and Mrs. Phillip Willis and Senator 
and Mrs. James Taylor were guests at the banquet. 
Representative Willis spoke briefly, pledging his sup- 
port of the medical profession in the coming session 
of the Legislature. 

Dr. Patillo showed motion pictures of the Pacific 
islands where he was stationed during the war. 


Lubbock County Society 
November 5, 1946 
(Reported by M. H. Benson, Secretary) 


Vaginal Cysts—Joseph Harris, Lubbock. 
The Milk Problem in Lubbock—J. W. Rollo, Lubbock. 


A resolution urging passage by the next legisla- 
ture of a basic science bill and of a bill setting up 
professional boards for the various healing arts was 
adopted unanimously by twenty-six members of Lub- 
bock County Medical Society meeting November 5 at 
the Plains Clinic, Lubbock. 

For the scientific program Joseph Harris, Lub- 
bock, reviewed the literature on vaginal cysts and re- 
ported on a case. There was generai discussion from 
the floor. J. W. Rollo, Lubbock health officer, re- 
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ported that Lubbock is short about 1,500 gallons of 
graded milk daily. As a result ungraded pasteurized 
milk is being sold. He indicated that the situation is 
slowly improving and should result in all graded milk 
by April, 1947. 

Upon motion by Allen T. Stewart, seconded by 
Sam G. Dunn, both of Lubbock, it was unanimously 
agreed to hold a ladies night and banquet at the 
December meeting. Pauline Miller, chairman, and 
Clarence Mast were appointed to arrange for the 
banquet, with the program committee in charge of 
entertainment. 

The invitation of J. A. Chatman for the society to 
hold its January meeting at the Negro hospital was 
accepted. 

M. M. Ewing, O. R. Hand, and E. L. Hunt all of 
Lubbock, were appointed to a nominating committee. 

Various communications were read. A letter from 
Oza La Barge, Lubbock, cited the need of the Veter- 
ans Administration for physicians. The State Public 
Relations Committee wrote regarding establishment 
of preceptorship and adjudication committees. Other 
letters from the State Medical Association concerned 
the proposed basic science and medical practice act 


bills and a change in the fiscal year of the Associa- 
tion. 


December, 1946 
(Reported by M. H. Benson, Secretary) 


Officers of the Lubbock-Crosby Counties Medical 
Society were elected at the December meeting. Paul- 
ine Miller will serve as president; R. C. Douglas as 
vice-president; O. R. Hand as secretary; and J. W. 
Rollo as censor. All are Lubbock residents. Election 
of a delegate was deferred until January. 


Nolan-Fisher-Mitchell Counties Society 
(Reported by S. F. Supowit, Secretary) 


Nolan-Fisher-Mitchell Counties Medical Society re- 
cently elected 1947 officers as follows: J. W. Young, 
Roscoe, president; C. A. Rosebrough, Sweetwater, 
vice-president; S. F. Supowit, Sweetwater, secretary- 
treasurer; R. O. Peters, Sweetwater, delegate; T. D. 
Young, Roscoe, alternate; A. H. Fortner, Sweet- 
water, censor. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 


November 24, 1946 
(Reported by John W. Pate, Secretary Pro Tem) 


Twenty members, their wives, and guests of the 
Pecos-Jeff Davis-Presidio-Brewster Counties Medical 
Society were served a Mexican dinner November 24 
at the Lockhart Clinic, Alpine, with the compliments 
of the clinic. W. E. Lockhart, Alpine, presided, and 
John W. Pate, Sanderson, served as secretary pro 
tem in the absence of the secretary. 

Officers elected for 1947 included the following: 
John W. Pate, Sanderson, president; C. E. Eaton, 
Fort Davis, vice-president; W. E. Lockhart, Alpine, 
secretary. 

Upon motion by J. F. Gipson, Fort Stockton, sec- 
onded by Drayton Jeter, Alpine, it was agreed to 
meet the first Sunday of every month. Dr. Jeter 
moved, seconded by Dr. Lockhart, that no meeting be 
held in December. The motion carried. 

Malone V. Hill, Alpine, who was scheduled to pre- 
sent a paper on hysterectomy, was unavoidably 
absent. A round table discussion of the increased 
prevalence of food infection at this season was held. 
L. A. Lavanture, Marfa, reported a case of a Siamese 
teratoma delivered recently. General discussion fol- 
lowed. 

Charles E. Oswalt was unanimously accepted for 
membership upon transfer from Tarrant County 
Medical Society. 

Members were reminded that dues are payable be- 
fore January 1. 
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Smith County Society 
(Reported by William M. Bailey, Secretary) 


Resolutions favoring passage of proposed basic 
science and medical practice act bills were adopted 
unanimously by Smith County Medical Society re- 
cently. At the same meeting officers for the coming 
year were elected. The officers, all of Tyler, follow: 
M. H. Moore, president; Jesse Goldfeder, vice-presi- 
dent; William M. Bailey, secretary-treasurer (re- 
elected); T. M. Jarmon, delegate (reelected); E. H. 
Caldwell, alternate; Mildred Stanley, censor. 


Stephens-Shackelford-Throckmorton 
Counties Society 
December 12, 1946 


Heart Pain—M. L. Stubblefield, Baird. 


— Aspects of Rheumatic Fever—W. B. Adamson, Abi- 
lene. 


The Rh Factor and Its Relation to Obstetrics—Guy L. Patillo, 
Abilene. 


Report on Matters of Interest Pertaining to State Medical Asso- 


ciation—R. G. Baker, Fort Worth, Councilor of Thirteenth 
District. 


Stephens-Shackelford-Throckmorton Counties Med- 
ical Society met December 12 for dinner in the Burch 
Hotel Coffee Shop, Breckenridge, followed by the 
scientific program outlined above. 


Tarrant County Society 
December 3, 1946 
(Reported by W. P. Higgins, Jr., Secretary) 


Tarrant County Medical Society met in the Medical 
Arts Auditorium, Fort Worth, on December 3, with 
forty-six members present and R. G. Baker, Fort 
Worth, past president, presiding. 

Reports were given by fifteen officers and commit- 
tees, after which new officers were elected. X. R. 
Hyde, was named president-elect; J. F. McVeigh, 
vice-president; W. P. Higgins, Jr., secretary-treas- 
urer (reelected); E. E. Anthony, censor;. Frank G. 


Sanders, trustee; W. B. West, delegate; M. H. Crabb, 


alternate. All officers are from Fort Worth. May 
Owen, Fort Worth, who has served the past year as 
president-elect, will assume the presidency for 1947. 

E. L. Howard, Fort Worth, was elected to honorary 
membership and it was directed that his name be for- 
warded to the State Medical Association with recom- 
mendation that he be elected*to honorary member- 
ship in that organization. 

Tribute was paid Dr. K. H. Beall, Fort Worth, who 
died November 21. 

William A. Knapp, John L. Roan, James M. 
Walker, and Irvan M. Ward, all of Fort Worth, were 
elected to membership upon application. 

The secretary read a letter from the State Medical 
Association regarding establishment of an adjudica- 
tion and a preceptorship committee. After discus- 


sion it was decided to defer action until the next 
meeting. 


Tom Green-Eight County Society 
October 7, 1946 
(Reported by R. M. Finks, Secretary) 


Neurologic Aspects of Congenital Defects in the Newborn (lan- 
tern slides)—-L. M. Helfer, San Antonio. 


‘Thirty-six members and guests of Tom Green- 
Eight County Medical Society met in the Indian 
Room, Hotel Cactus, San Angelo, on October 7, 
= President W. Grady Mitchell, San Angelo, pre- 
siding. 

L. M. Helfer, San Antonio, in discussing the neuro- 
logic aspects of congenital defects in the newborn, 
spoke of various defects of the surgical type. He 
expressed a desire for the abolition of the term “birth 
injury” because it creates in thé lay mind a false im- 
pression suggestive of poor obstetrics. He advanced 
two concepts with regard to development of con- 
genital disturbances: (1) a low percentage of sper- 
matozoa in the semen results in defects of the germ 
plasm; (2) interruption of proper growth processes 
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even in the presence of normal genes. He also 
touched briefly on diagnosis and treatment of spina 
bifida, hydrocephalus, subgaleal hematomata, in- 
juries resulting from extreme compression of the 
head in passing through the birth canal, subdural 
hematomata, and various other comparatively rare 
intracranial pathologic conditions. 

Victor E. Schulze, San Angelo, chairman of the 
committee on by-laws, suggested amendments to the 
constitution and by-laws having to do with election 
of officers. 

Upon motion by R. L. Powers, San Angelo, sec- 
onded by J. Marvin Rape, San Angelo, the society 
voted to recommend that the local health unit dis- 
continue the practice of sending cards advising im- 
munization of children in private practice. A second 
motion, made by Kermit Brask, San Angelo, and 
seconded by Victor E. Schulze, San Angelo, recom- 
mended that the health unit send cards at six month 
intervals reading “that the patient consult his own 
private physician in regard to necessary immuniza- 
tion. 

November 4, 1946 
(Reported by R. M. Finks, Secretary) 
Recent Advances in Antibiotic Therapy—Robert H. Mitchell, 

Fort Worth. 

Tom Green-Eight County Medical Society met at 
the San Angelo Country Club on November 4 with 
thirty-four members and visitors present. 

Robert H. Mitchell, Fort Worth, discussed the ef- 
fectiveness of penicillin and streptomycin in treat- 
ing various diseases. He pointed out that during the 
period from 1942 to 1946, penicillin had been less ef- 
fective because of increasing amounts of penicillin K 
and diminishing amounts of penicillin G, but that 
now commercial preparations are again containing 
sufficient quantities of the G factor. He discussed 
the use of penicillin in treating syphilis, agranu- 
locytosis, diphtheria, scarlet fever, and pneumococcus 
infections. He indicated that streptomycin is useful 
in genito-urinary infections because about 60 to 80 
per cent of the dosage given intramuscularly is ex- 
creted in the urine. He said it is most effective in 
alkaline mediums and its effectiveness is curtailed by 
the presence of pus. It is valuable in the treatment 
of influenzal meningitis, but since it does not osmose 
into the spinal fluid, it must be given intrathecally 
as well as muscularly. 

Changes in the constitution and by-laws regard- 
ing election of officers, presented at the October 
meeting, were adopted with the amendment that 
nominations be reported one month prior to election 
of officers. 

Royce William Frust and Ben L. Boynton, San An- 
gelo, and Charles Foster Brown, Sonora, were elected 
to membership on application. 

December 2, 1946 

Officers were elected by Tom Green-Eight County 
Medical Society on December 2 at a banquet in the 
Cactus Hotel, San Angelo. Those named include 
R. M. Finks, San Angelo, president; Lewis K. Tester, 
San Angelo, president-elect; W. J. Swann, Sterling 
City, vice-president; H. M. Anderson, San Angelo, 
secretary; J. B. McKnight, Sanatorium, treasurer 
(reelected); R. E. Windham, San Angelo, delegate; 
W. Grady Mitchell, San Angelo, alternate; J. Marvin 
Rape, San Angelo (three years); K. B. Round, San 
Angelo (two years); and G. N. Nibling, San Angelo 
(one year), board of censors. 

The constitution and by-laws of the society were 
revised recently to provide for a president-elect; Dr. 
Tester is the first to hold that position. 


Williamson County Society 


December 10, 1946 
Case of Erythroblastosis Fetalis—B. A. Kirkpatrick, Taylor. 
Heart Disease in Children—A. J. McDonald, Taylor. 
Wives of members of the Williamson County Medi- 
cal Society were guests at dinner and a meeting of 
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the society December 10 at the Taylor Country Club. 
The scientific program outlined above was presented. 

Officers for 1947 were elected as follows: B. A. 
Kirkpatrick, Taylor, president; Howard Wheeler, 
Georgetown, vice-president; J. J. Johns, Taylor, sec- 
retary-treasurer. 


AUXILIARY NOTES 


Officers of the Woman’s Auxiliary to the State Medical Asso- 
ciation of Texas: President, Mrs. George Turner, El Paso; 
President-Elect, Mrs. Edward C. Ferguson, Beaumont; First Vice- 
President, Mrs. L. B. Windham, Tyler; Second Vice-President, 
Mrs. V. M. Longmire, Temple; Third Vice-President, Mrs. R. 
E. Clark, Memphis; Fourth Vice-President, Mrs. J. E. Hogan, 
Big Spring; Corresponding Secretary, Mrs. Robert F. Thompson, 
El Paso; Recording Secretary, Mrs. M. A. Ramsdell, San An- 
tonio; Publicity Secretary, Mrs. J. F. Campbell, Fort Worth; 
Treasurer, Mrs. Guy Jones, Dallas; Parliamentarian, Mrs. Joe 
Nichols, Atlanta. 


AUXILIARY NEWS 


Bell County Auxiliary in October had a tea honor- 
ing Mrs. George Turner, El Paso, State president. 

Two charter members of the Bell County Auxil- 
iary, Mesdames A. C. Scott, Sr., and L. R. Talley, 
were guests of honor at the November 8 meeting of 
the auxiliary at the home of Mrs. V. M. Longmire, 
Temple. Mrs. Talley, founder of the auxiliary, re- 
viewed the history of the organization. Mrs. Ed 
McKay and Mrs. Bert DeBord, Jr., were ‘cohostesses 
and assisted in serving refreshments to fifty-four 
guests. Mrs. J. W. Pitmann, president, presided at 
the silver service, which rested on a table centered 
with yellow chrysanthemums. 

The auxiliary sponsored a Yuletime dance Decem- 
ber 19 at the Temple High School gymnasium in an 
effort to raise $100 for the City Federation club- 
house, a project of all federated women’s clubs in the 
city. 


Mrs. Raleigh White, widow of the late Dr. White 
of Scott and White Hospital, Temple, died September 
12, 1946, in the Union Station, Chicago, of heart dis- 
ease. 


Ector-Midland-Martin-Howard- Andrews-Glasscock 
Counties Auxiliary entertained with a banquet at the 
Odessa Country Club on November 21, at which Mrs. 
George Turner, El Paso, State president, was honor 
guest. The medical society was also in attendance at 
the banquet, for which Dr. and Mrs. E. V. Headlee 
and Dr. and Mrs. O. A. Fulcher, of Odessa, were 
hosts. Approximately forty persons were present 
for the meal, at which autumn table arrangements 
were used. Mrs. Turner was presented a corsage of 
white chrysanthemums, and Mrs. J. E. Hogan, Big 
Spring, local auxiliary president, was presented a 
chartreuse and yellow corsage of calendula. Dr. J. M. 
Woodall, Big Spring, president of the medical so- 
ciety, introduced Dr. and Mrs. Turner. 

Following the banquet, the physicians adjourned 
to another room for their program. Mrs. Turner 
spoke to the auxiliary on the national convention in 
San Francisco and the activities of the State Auxil- 
iary. She was given a gift of Dresden china by the 
auxiliary. 

Mrs. Headlee distributed yearbooks. 


El Paso County Auxiliary was entertained by wives 
of physicians at William Beaumont General Hos- 
pital with a tea November 11 in the Officers’ Club 
at the hospital annex. Mrs. George Reyer was in 
charge of arrangements, assisted by Mrs. Lucius K. 
Patterson, Fort Bliss. An Armistice Day theme was 
carried out in the decorations. Mesdames S. J. 
Gaddy, Robert F. Thompson, A. D. Long, and A. P. 
Black, served at the tea table 
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The El Paso County Auxiliary gave a luncheon in 
Juarez on November 14 for wives of physicians at- 
tending the Southwestern Medical Association meet- 
ing in El Paso. Mrs. S. J. Gaddy, president of the 
El Paso auxiliary, welcomed the visitors. Mrs. 
Gaddy, Mrs. Joe Carter, and Mrs. F. O. Barrett were 
in charge of the refreshments. On November 15, a 
luncheon was given in the Turner Memorial Home 
with Mesdames Gaddy and Carter in charge. 

During the Southwestern Medical Association 
meeting Mrs. Carter served as chairman of arrange- 
ments for entertaining women visitors, with Mrs. 
Louis Breck as cochairman. Mrs. Gaddy headed the 
social committee,- assisted by Mesdames George 
Turner, W. L. Brown, A. D. Long, Wickliffe Curtis, 
William Glasier, J. Leighton Green, Jr., Ralph 
Homan, Delphin Von Briesen, Earl Rogers, J. J. Gor- 
man, J. D. Peticolas, F. O. Barrett, Leslie M. Smith, 
David Cameron, and Robert Thompson. Mrs. Barrett 
was chairman of decorations, and Mesdames John D. 
Martin and Rogers handled publicity. Mrs. Long was 
courtesy chairman, assisted by Mesdames Von Bries- 
en, Thompson, Newton F. Walker, Russell Deter, 
Martin, Paul Rigney, Walter Stevenson, Orville 
Egbert, F. G. Evans, and Jacob Rogde. Mrs. Thomp- 
son was public relations chairman and Mrs. Peticolas 
transportation chairman. Mesdames C. D. Hunter 
and Glasier had charge of telephoning. 


Grayson County Auxiliary in November heard Dr. 
Lois Norman, Sherman, explain the needs of the 
county for additional hospital beds and _ isolation 
wards and point out that Texas is forty-fifth among 
the states in expenditures for health. 

The auxiliary voted to place Hygeia in thirty- 
eight schools of the county for three years. 

Mrs. Doak Blassingame, Denison, was appointed 
chairman of the service fund, and Mrs. W. A. Lee, 
Denison, was named parliamentarian by Mrs. Arthur 
Gleckler, Sherman, president. 


Harris County Auxiliary met November 25 at the 
Daughters of the Republic of Texas Log House in 
Hermann Park, Houston. L. D. Morrison, member 
of the Houston Police Department, spoke on juvenile 
delinquency. 

The auxiliary donated $600 toward a workshop for 
patients at the Houston Tuberculosis Hospital in 
which diversional therapy and light occupational 
activities will be conducted. 


Harrison County Auxiliary entertained Mrs. 
George Turner, El Paso, State president, with a 
luncheon November 12 at the home of Mrs. John Hill, 
Marshall. Mrs. S. W. Tenney and Mrs. Frank V. 
Mondrik were cohostesses. Mrs. Turner spoke on 
plans for the auxiliary and pointed out that Texas 
has the second largest auxiliary membership of any 
state and sixty of the 625 auxiliaries in the nation. 
Approximately twenty women attended the luncheon, 
at which Mrs. J. B. Baldwin poured coffee and Mrs. 
Ray Carter, president of the local auxiliary, as- 
sisted in serving. 

The luncheon table was laid with an Italian cut- 
work cloth centered with a lamb and large snowballs 
made of cake and covered with coconut. 

Eight members of the auxiliary entertained Mrs. 
Turner at dinner in the evening at the Spinning 
Wheel in Scottsville. 


Henderson County Auxiliary honored members of 
the medical society with a buffet supper in Decem- 
ber at the home of Dr. and Mrs. Don Price, Athens. 
Mrs. A. H. Easterling and Mrs. J. K. Webster, past 
presidents of the auxiliary, presided at the table, 
which was laid with a lace cloth centered with an 
arrangement of holly and bronze chrysanthemums. 
Seventeen members and guests were present. 


Hopkins-Franklin Counties Auxiliary met Novem- 
ber 13 at the home of Mrs. W. Ray Hanna, Sulphur 
Springs, with Mesdames T. H. McConnell and T. P. 
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Lynch cohostesses. Mrs. L. Faulk, Sulphur Springs, 
president, reported on a meeting in Dallas at which 
Mrs. George Turner, El Paso, State president, spoke 
on the auxiliary and its objectives. Mrs. Faulk re- 
layed an open invitation from Dallas County Auxil- 
iary for the Hopkins-Franklin Auxiliary to attend 
any of the Dallas meetings. 

Three new members, Mesdames H. E. Chandler, 
Mount Vernon, and A. B. Worsham and W. E. Connor, 
Sulphur Springs, were welcomed to membership. Mrs. 
Royal Ramey, Sulphur Springs, was welcomed to as- 
sociate membership. 

Fourteen members responded to roll call with items 
concerning modern discoveries in medicine. 


Jefferson County Auxiliary met November 6 for 
luncheon at the Avalon Club, Port Arthur, with Mrs. 
James W. Long and Mrs. D. H. Byrom as hostesses. 
In a program arranged by Mrs. A. R. Autrey, Port 
Arthur, Mrs. W. W. Walters reviewed the book 
“Mamma’s Bank Account.”—Mrs. G. R. Solis, Pub- 
licity Secretary. 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 
met November 1 in the home of Mrs. D. R. Knapp, 
Kerrville, with Mesdames C. B. Mathews, C. F. 
Culver, and R. K. Simpson as cohostesses. A pro- 
gram dealing with Hygeia and legislation was under 
the direction of Mrs. L. A. Feller, Fredericksburg, 
and Mrs. H. H. Gallatin, Kerrville. 

Under sponsorship of the auxiliary in codper- 
ation with the tuberculosis association, the patch 
test for tuberculosis has been given to public school 
children in Kerrville—Mrs. David McCullough, 
Publicity Secretary. 


Orange County Auxiliary met December 10 with 
Mrs. T. O. Woolley and Mrs. David Bennett in the 
Woolley home, Orange. Mrs. Woolley presided at a 
business session in which it was announced that Mrs. 
George Turner, El Paso, State president, would be a 
guest of the Jefferson County Auxiliary in January 
and that the Orange County Auxiliary had been in- 
vited to be present. Refreshments were served to the 
auxiliary and members of the medical society follow- 
ing the business session. Mrs. Wynne Pearce, 
Orange, poured coffee. 


Taylor-Jones Counties Auxiliary was host to Mrs. 
George Turner, El Paso, State president, at a buffet 
supper November 19 at the home of Mrs. Ann O. 
Smart, Abilene. Mrs. Turner spoke informally on 
organization policies. Mrs. A. W. Brazda, Ranger, 
Thirteenth District council woman, was also a guest. 
Approximately thirty women were present. Mesdames 
C. L. Prichard, W. J. Mathews, J. M. Daly, Hubert 
Seale, and E. R. Middleton arranged for the supper. 


Washington County Auxiliary held its regular 
monthly meeting November 25 at the Hotel St. An- 
thony, Brenham, with Mrs. W. F. Hasskarl, president, 
presiding. A turkey luncheon preceded the program, 
for which Mrs. C. E. Southern, Burton, reported on 
a survey made of state medicine in Russia, Germany, 
England, and New Zealand. Mrs. M. D. Burnett, 
Brenham, offered the invocation, and Mrs. W. A. 
Knolle, Brenham, gave the treasurer’s report. It was 
voted to send $10 to the loan fund to help educate 
medical students. 


DEATHS* 


Dr. Enga Mitchell Arnold, Houston, Texas, died of 
hypertension November 1, 1946, in a local hospital. 

Dr. Arnold, son of Dr. M. and Alpha C. 
(Oliphint) Arnold, was born at Trinity on November 
10, 1881. He attended the Houston public schools 


*An obituary ordinarily will not be published more than four 
months after date of death. Codéperation in reporting deaths of 
physicians and in furnishing appropriate biographical material 
promptly is solicited. 


DEATHS 
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and the University of Texas, Austin, and was gradu- 
ated from the University of Texas Medical Depart- 
ment, Galveston, in 1907. After serving internships 
in St. Mary’s Hospital, Galveston, and St. Joseph’s 
Hospital, Houston, Dr. Arnold entered private prac- 
tice in Houston, where he remained the rest of his 
life. In October, 1926, he moved into the still incom- 
pleted Medical Arts Building, thus becoming its first 
tenant, and occupied the same office until his death. 

Since 1909 Dr. Arnold had been a member of the 
State Medical Association and American Medical As- 
sociation, through Harris County Medical Society, 
which he had served as vice-president. He was a 
member of the South Texas District Medical Society, 
past president and member of the Houston Eye, Ear, 
and Throat Society, a member of the Houston Acade- 
my of Medicine and of the Texas Ophthalmological 
and Otolaryngological Society. He had been head of 
the eye department of Southern Pacific Hospital 
since 1929; was a member of the Methodist Hospital 
Staff, of which he was president in 1935; and a mem- 
ber of the Hermann Hospital staff. During World 
War I Dr. Arnold served overseas as a major in the 
Army Medical Corps, and since 1924 he had served 
on the Veterans Administration board. He was a 
member and on the board of stewards of the Meth- 
odist Church, and a member of Knights Templar, 
the Shrine, and the Masonic Order. 

Surviving Dr. Arnold are his wife, the former Mrs. 
Eugenia Henricks O’Neill, whom he married in New 
Orleans, April 11, 1940; one brother, W. J. Arnold, 
Fairbanks; and two sisters, Mrs. Zula Leverton and 
Mrs. T. O. Bass, both of Houston. 


Dr. Khleber Heberden Beall, treasurer of the State 
Medical Association since 1923, died at his home in 
Fort Worth, Texas, on November 21, 1946, of coro- 
nary thrombosis. 

The son of Elias James and Frances (Van Zandt) 
Beall, Dr. Beall was born January 13, 1878, in Fort 

Worth. He at- 

tended the 

Fort Worth 

public schools, 

the old Fort 

Worth Univer- 

sity, and the 

University of 

Texas, Austin, 

receiving a 

bachelor of 

arts and a 

master of arts 

degree from 

the latter in- 

stitution. His 

medical degree 

was obtained 

in 1905 from 

Johns Hopkins 

University 

School of Med- 

icine, Balti- 

more, and he 

served as in- 

tern and as- 

sistant resi- 

dent physician 

. at Johns Hop- 

DR. K. H. BEALL kins Hospital 

before return- 

ing to Fort Worth in 1909. He was in practice in 

Fort Worth until his death, specializing in internal 

medicine, in which field he had obtained foremost 
rank in Texas. 

Dr. Beall was a member of the Tarrant County 
Medical Society, Thirteenth District Medical Society, 
State Medical Association, and the American Medi- 
cal Association throughout his professional career. 
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He had been president of Tarrant County Medical 
Society and had served the State Medical Association 
in various capacities for many years. He was sec- 
retary of the Section on Pathology in 1909, chair- 
man of the Section on Medicine and Diseases of Chil- 
dren in 1912 and 1933, chairman of the Section on 
State Medicine and Public Hygiene in 1914, vice- 
president of the Association in 1914-1915, and treas- 
urer from 1923 until his death. He was also a mem- 
ber of the Texas Club of Internists. He was chief of 
staff of W. I. Cook Memorial Hospital and with his 
brother, Dr. Frank C. Beall organized the Beall 
Clinic. He was the first medical director of the 
Fort Worth Children’s Hospital, a post he held for 
about twenty years. He was vice-president and 
member of the board and medical director of the 
State Reserve Life Insurance Company, director of 
the Fort Worth National Bank, member of the Fort 
Worth Public School Board, and former president 
of the Fort Worth Camp Fire Girls. While serving 
as a major with the Army Medical Corps during 
World War I, he was medical consultant at Camp 
Bowie, and during World War II he was a member 
of the district appeal board for Selective Service. He 
was a member of the Christian Church, Beta Theta 
Pi fraternity, Phi Beta Kappa, Alpha Omega Alpha 
medical fraternity, Masonic Order, Fort Worth Club, 
Rivercrest Country Club, and International Brother- 
hood of Magicians. 

On April 19, 1911, in Fort Worth, Dr. Beall mar- 
ried Miss Camilla Weir Labatt, who survives. Also 
surviving are two daughters, Mrs. William Buchanan 
Thompson and Mrs. E. Greer: Hardwicke; three 
brothers, Dr. Frank C. Beall, Van Zandt Beall, and 
Jarvis Beall; two sisters, Mrs. E. D. Capps and Mrs. 
V. B. Stevens; and one granddaughter, Camilla 
Thompson, all of Fort Worth. 


Dr. Leonard Albert Myers, Houston, Texas, died 
there November 29, 1946. 

The son of Samuel N. and Sophia Myers, Dr. Myers 
was born August 9, 1896, in Cloud County, Kan. He 
attended high school in Helena, Okla., and the Uni- 
versity of Oklahoma at Norman. He obtained his 
medical degree from the University of Oklahoma 
School of Medicine, Oklahoma City, in 1922. He 
served an internship at Memorial Hospital, Hous- 
ton, in 1922-1923; was consultant at the United 
States Hospital, Pineville, La., in 1927-1928; was 
director of radiology and pathology at Baptist Hos- 
pital, Alexandria, La., 1923-1928; and was director of 
radiology and pathology at Memorial Hospital, Hous- 
ton, from 1930 until his death. He had carried on 
postgraduate studies at various medical centers dur- 
ing his career. 

From 1931 until his death Dr. Myers was a mem- 
ber of the Harris County Medical Society, State 
Medical Association, and American Medical Associa- 
tion. He was also a member of the Southern Medi- 
cal Association, Radiological Society of North Amer- 
ca, and Texas Radiological Society. In 1918 he was 
a member of the Army Medical Reserve and from 
1935 until 1941 he served with the Naval Medical 
Reserve Corps. 

Dr. Myers is survived by his wife, the former Miss 
Olive Corbet, whom he married in 1920; two sons, 
Leo Alan Myers and Samuel N. Myers; and one 
daughter, Betty Sue Myers, all of Houston. 


Dr. C. C. Collom, Mart, Texas, died October 19, 
1946, of hypertension and cerebral hemorrhage. 

Dr. Collom was born October 23, 1877, at Armour, 
now Coolidge, Texas. After being graduated from 
Trinity College, then at Tehuacana, he spent three 
years at the University of Texas Medical Depart- 
ment, Galveston, and was graduated in medicine 
from Vanderbilt University, Nashville, Tenn., in 
1901. For many years he did postgraduate work at 
Tulane University, New Orleans, and in Chicago. 
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From 1901 until ill health forced his retirement in 
July, 1945, Dr. Collom practiced in Mart. 

Throughout his professional career Dr. Collom 
was a member of the State Medical Association, 
American Medical Association, and McLennan Coun- 
ty Medical Society, serving at one time as presi- 
dent of the latter society. He was a member of the 
Methodist Church and contributed generously to 
orphans homes and to Boys Town. 

Survivors include his wife, the former Miss Alice 
Garrett, whom Dr. Collom married in 1902; one son, 
George Collom, Luverne, Ala.; and one granddaugh- 
ter, Dale Collom, Clayton, Mo. 


Dr. Frederick York Durrance, Houston, Texas, died 
- his home October 29, 1946, of coronary throm- 
osis. 

Dr. Durrance, the son of John R. and Martha 
(Carlton) Durrance was born April 29, 1893, in Ar- 
cadia, Fla. He obtained his preliminary education 
in local public 
schools and 
was graduated 
with a bache- 
lor of science 
degree from 
the University 
of Florida in 
1920. From 
May, 1917, 
to November, 
1919, Dr. Dur- 
rance served in 
the United 
States Army 
Ambulance 
Corps. He re- 
ceived his med- 
ical degree in 
1925 from Tu- 
lane Uni- 
versity, New 
Orleans. He 
served an in- 
ternship at 
Touro Infir- 
mary, New Or- 
leans, and was 
a fellow in 
radiology at 
Touro Infirmary and Tulane University until No- 
vember, 1927 He was then roentgenologist at 
Beaumont General Hospital, Beaumont Medical 
and Surgical Clinic, and Jefferson County Hos- 
pital and Clinic for Tuberculosis until 1931, at 
which time he moved from Beaumont to Houston 
to practice radiology. He was associate profes- 
sor of radiology at Baylor University College 
of Medicine, and since 1938 he had been head of the 
radiological department of Hermann Hospital. For 
a number of years he was also roentgenologist at 
the Southern Pacific Hospital. 

Throughout his professional life Dr. Durrance was 
a member of the State Medical Association and 
American Medical Association, first through Jeffer- 
son County Medical Society and then through Harris 
County Medical Society. He was also a member 
of the Houston Academy of Medicine, Radiological 
Society of North America, and American Congress 
of Radiology. He was a fellow of the American 
Medical Association and American College of Radi- 
ology, and a diplomate of the American Board of 
Radiology. He was a Methodist and a member of 
Phi Rho Sigma, Chi Zeta Chi, and Square and Com- 
pass fraternities, and the Gray Lodge in Houston. 

Dr. Durrance is survived by his wife, the former 
Miss Sybil Rodick, of New Orleans, whom he mar- 
ried November 7, 1929; a son, Fred Y. Durrance, 
Jr., Houston; three sisters, Mrs. M. C. Kayton, 
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Wauchula, Fla.; Mrs. J. Marion Thompson, Avon 
Park, Fla.; and Mrs. Jimmie Wertheimer, Cleveland, 
Ohio; and four brothers, Cecil Durrance, Cleveland, 
Yhio; R. Neil Durrance, Sebring, Fla.; Hutto Dur- 
ance, Zolfo Springs, Fla.; and Oscar L. Durrance, 
tainesville, Fla. 


Dr. Charles Gilliam Cook, Weimar, Texas, died of 
apoplexy, November 6, 1946. 

Dr. Cook was born October 4, 1875, in Fayette 
‘ounty, Texas, the son of Thomas C. and Fannie 
(Gilliam) Cook. He received his academic education 
at Texas Agricultural and Mechanical College, 
Bryan, and his medical education at Tulane Univer- 
sity, New Orleans, from which he was graduated in 
1897. He served an internship at Bellevue Hospital, 
New York City, and had practiced in Weimar for 
more than forty years. 

Throughout his professional life Dr. Cook was a 
nember of the State Medical Association and Ameri- 
can Medical Association, through Colorado County 
Medical Society and, after its organization, of Colo- 
rado-Fayette Counties Medical Society. He was 
president of the Colorado society from 1926 through 
1931, 1933 through 1935, and in 1939, and was its 
secretary in 19388. He was a member of the Meth- 
odist Church, school trustee, city health officer, and 
member of the Masonic Order, Knights of Pythias, 
and Sons of Hermann. During the Spanish-Ameri- 
can War he served as a second lieutenant in the 
Army. 

Dr. Cook is survived by his wife, the former Miss 
Berry Hall, whom he married October 21, 1903, in 
Weimar. 


Dr. Sidney Mainer Lister, Houston, Texas, died in 
a local hospital November 16, 1946, of cerebral 
thrombosis. 

Dr. Lister was born October 13, 1875, at Colita, 
Texas, the son of Walter Sidney and Emma Virginia 
(Mainer) Lister. His medical education was secured 
at the Univer- 
sity of Texas 
Medical De- 
partment, Gal- 
veston, and the 
Barnes Medi- 
cal College, St. 
Louis, from 
which he was 
graduatedin 
1898. He prac- 
ticed for nine 
years at Rich- 
mond, serving 
as health offi- 
cer of Fort 
Bend County 
while a_ resi- 
dent there. He 
then moved to 
Houston, 
where he was 
in practice un- 
til his death. 

For many 
years Dr. Lis- 
ter had been a 
member of 
Harris County 
Medical So- 
y ciety, the State 
Medical Association, and American Medical Associa- 
tion. He was a past president of Harris County 
Medical Society and chairman of the Section on State 
Medicine and Public Hygiene of the State Medical 
Association in 1913. He was also a member of the 
Southern Medical Association, a life member of the 
Postgraduate Medical Assembly of South Texas, and 
. fellow of the American College of Surgeons. He 
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served as an examining physician for Selective Serv- 
ice in World Wars I and II. He and several colleagues 
conducted a vigorous campaign to establish a city- 
county hospital, which ultimately became Jefferson 
Davis Hospital and which he had twice served as 
head. He had also been chief of staff at Memorial 
Hospital, which awarded him a medal in 1940 for 
thirty-two years of service on its staff. He had 
been a member of the city and state boards of health, 
and served for ten years on the Texas Prison Board. 
He was chairman of the prison board for two years 
and was instrumental in having the “bat,” or leather 
whip, banned as a means of punishment in Texas 
prisons. Dr. Lister was a steward in the Methodist 
Church, vice-president and director of the Gibralter 
Building and Loan Association; a thirty-third degree 
Mason, past potentate of Arabia Temple Shrine, and 
a member of the Houston Club and Houston Coun- 
try Club. 

Dr. Lister was preceded in death August 31, 1936, 
by his wife, the former Miss Lucile Wilson, whom 
he married June 2, 1903, in Houston. He is sur- 
vived by two daughters, Mrs. Hugh Potter, Houston, 
and Mrs. Alvus E. Armstrong, Cleveland, Ohio; three 
sisters, Mrs. W. A. Gowen, Mrs. Kate Williams, and 
Mrs. A. C. Carlisle, all of Waco; two brothers, Dr. 
John R. Lister, Houston, and U. S. Lister, Dallas; 
and one granddaughter. 


Dr. Howard Albert Mahaffey, Hillsboro, Texas, 
died November 3, 1946, in a Fort Worth hospital. 

Dr. Mahaffey was born February 11, 1874, in 
Franklin County, Texas, the son of Marion McDonald 
and Martha Carolina (Bolin) Mahaffey. He attended 
the public 
schools of 
Mount Vernon 
and the Uni- 
versity of the 
South at 
Sewanee, 
Tenn. His 
medical educa- 
tion was ob- 
tained at the 
University of 
Texas Medical 
Department, 
Galveston, and 
the University 
of Louisville 
School of Med- 
icine, Louis- 
ville, Ky., from 
which latter 
institution he 
was graduated 
in 1903. He 
was assistant 
in the gynec- 
ologic clinic at 
the University 
of Louisville 
during 1902- 
1903. He attended the Illinois School of Electro- 
Therapeutics, Chicago, in 1911. Dr. Mahaffey prac- 
ticed for a short time in Saltillo and in Winfield, 
was located in Mount Vernon from 1903 until 1910, 
and then moved to Hillsboro. 

From 1905 until his death Dr. Mahaffey main- 
tained his membership in the State Medical Asso- 
ciation and American Medical Association, first 
through Franklin County Medical Society and then 
through Hill County Medical Society. He had been 
president of the Hill County Medical Society, county 
health officer for many years, local physician for the 
Missouri, Kansas, and Texas Railroad for many 
years, and examining physician for Selective Serv- 
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ice in Hill County during World War II. He was a 
member of the Baptist Church, Woodmen of the 
World, and Chamber of Commerce. He was a regu- 
lar contributor to the Boy Scouts and to Boys Town. 
In 1900 Dr. Mahaffey married Miss Leila McGhee, 
of Mount Vernon, who died in 1910. In 1913 he 
married Miss Minnie Kate Corley, who died in 1939. 
Survivors include two daughters, Mrs. Ray O. Shaf- 
fer, Fort Worth, and Mrs. Thomas H. Hickey, Hills- 
boro; one son, Howard A. Mahaffey, Jr., Dallas; four 
grandchildren; three brothers, W. T. Mahaffey, M. M. 
Mahaffey, and Charles B. Mahaffey, all of Mount 
Vernon; and two sisters, Mrs. T. J. H. McLeod, 
Oglesby, and Mrs. L. T. Youngblood, Bronte. 


Dr. Luke B. Stephens, Paris, Texas, died in his 
sleep November 18, 1946, while on a deer hunting 
trip near Llano. 

Son of John A. and Sallie (Ball) Stephens, Dr. 
Stephens was born February 9, 1876, at Buford, Ark. 
He was graduated from Baylor University College 
of Medicine, then in Dallas, in 1905, and began prac- 
tice in Lamar 
County asa 
general practi- 
tioner. In 1916 
he moved to 
Ballinger and 
began special- 
izing in eye, 
ear, nose, and 
throat, which 
he studied 
in postgradu- 
ate courses at 
the Chicago 
Eye, as: 
Nose, and 
Throat Hos- 
pital and the 
New York Eye 
and Ear Infir- 
mary. After 
service with 
the Army, Dr. 
Stephens 
moved to 
Paris, where 
he remained 
until his death. 

In 1898 Dr. 
Stephens 
volunteered for 
duty with the Army and was a member of Roosevelt’s 
Rough Riders in combat in Cuba during the Spanish- 
American War. At the time of World War I he was 
inducted into service in command of a troop of cav- 
alry in the Texas National Guard, later being 
transferred to the Army Medical Corps, in which 
he attained the rank of major. During World War II 
he was a member of the Texas Defense Guard and 
served on the local Selective Service board. 

Dr. Stephens was throughout his professional 
career a member of the State Medical Association 
and American Medical Association, through Runnells 
County Medical Society at the time of his residence 
in Ballinger and through Lamar County Medical 
Society at other times. He was president of the 
Lamar society in 1938. He was also a member of the 
Fourteenth District Medical Society and the Texas 
Oto-Laryngological Society. He was a member and 
deacon of the First Baptist Church, member of the 
Paris School Board from 1922 until he resigned in 
1946, past commander of the Knights Templar and 
past president of the Lions Club, and a member of all 
Masonic bodies in Paris. He was active in the United 
Spanish War Veterans, being a past commander of 
the Department of Texas and surgeon general of the 
national organization at the time of his death. 
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January 3, 1904, in Paris, Dr. Stephens married* 
Miss Sallie J. Whitten, who survives. Other sur- 
vivors include two sons, Dr. John A. Stephens and 
Luke Cary Stephens, both of Paris; one daughter, 
Mrs. B. T. Bowlin, Jr., Houston; one brother, Rey. 
H. H. Stephens, Abilene; two sisters, Dr. Corrie A. 
Copeland, Coolidge, Ariz., and Mrs. Varina Jones, 
Marlow, Okla.; and seven grandchildren. 


Dr. James Thomas Tadlock, practicing physician in 
Dayton, Texas, for forty-two years, died of coronary 
disease at his home September 30, 1946. 

Born May 14, 1872, at Elba, Ala., Dr. Tadlock 
moved in 1876 to Texas with his parents, James Polk 
and Rebecca 
Jane (Baker) 
Tadlock. He 
attended the 
public schools 
of Montgom- 
ery County 
and attended 
the Sam Hous- 
ton Normal 
Institute at 
Huntsville be- 
fore receiving 
his medical de- 
gree from the 
Kentucky Uni- 
versity Medi- 
cal Depart- 
ment, Louis- 
ville, in 1904. 
After serving 
an internship 
at Louisville 
Hospital, Dr. 
Tadlock re- 
turned to 
Texas and be- 
gan practice in 
Dayton, where 
he was active 
until his death. 

Dr. Tadlock was for many years a member of the 
State Medical Association and American Medical 
Association, first through Liberty County Medical 
Society, then through Jefferson County Medical 
Society, and after its organization through Liberty- 
Chambers Counties Medical Society. He was the 
first president of Liberty-Chambers Counties Medi- 
cal Society. He was one of the founders and former 
director and vice-president of the Postgraduate Medi- 
cal Assembly of South Texas and past president of 
the South Texas District Medical Society. He was a 
founder and director of the Gonzales Warm Springs 
Foundation, former city and county health officer, 
and for twenty-five years a local surgeon for the 
Southern Pacific Railway. At the time of his death 
he was president of the staff of Kersting Hospital, 
a county operated hospital at Liberty. Dr. Tadlock 
was a member of the Methodist Church and had 
served ten years as chairman of the board of 
stewards. He was mayor of Dayton for ten years, 
preferring not to seek reelection two years ago 
because of ill health. He was president of the Day- 
ton School Board for fifteen years, founder and direc- 
tor of the Dayton State Bank, past president of the 
Rotary Club, charter member of the Arabia Temple 
Mystic Shrine in Houston, and had held practically 
all offices in the Dayton Masonic lodge. He was 
also a member of the Chamber of Commerce, 

Surviving Dr. Tadlock are his wife, the former 
Miss Mattie D. Ferguson, whom he married in Willis, 
Texas, June 3, 1903; one son, Donald H. Tadlock, 
Dayton; and three sisters and two brothers, all of 
Willis. 
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